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Meetings of Branches & Bivisions. 


[The proceedings of the Divisions and Branches of 
the Association relating to Scientific and Clinical 
Medicine, when reported by the Honorary Secretaries, 
are published in the body of the JOURNAL.] 


EAST YORK AND NORTH LINCOLN BRANCH: 
East YorRK DIVISION. 
THE annual meeting of this Division was held in the 
Etherington Ward at the Hull Royal Infirmary on 
Friday, May 19th. Dr. E. M. HAINWORTH was in the 
chair, and sixty-seven members of the profession 


_ (including several non-members of the Association) 


were present. 

‘Annual Report.——The annual report of the Execu- 
tive Committee, as printed and circulated, was 
adopted, as also the Treasurer’s balance-sheet. 

Election of Officers.—The following were elected for 
the session 1911-12: Chairman, Dr. James MacNidder; 


Vice-Chairman, Dr. A. H. Johnston; Honorary Secre- 


tary and Treasurer, Dr. E. Turton; Hxecutive Com- 
mittee (six members who also sit on Branch Council), 
Drs. Milburn, Cameron, Laslett, Howlett, Holder, and 
Lamb, (two members who do not sit on Branch 
Council) Drs. R. H. B. Nicholson and Moir. 

National Insurance Bill—A discussion on this 
subject was opened by the CHAIRMAN, and Drs. C. H. 
MILBURN, JOHNS (President-elect of the East York 
and North Lincoln Branch), J. MURRAY, 
HOLDER, CAMERON, TURTON (Honorary Secretary), 
Dorr, Diving, THOMPSON, MAcNIDDER (Repre- 


NiIcHOLSON, HoLT, SPROULLE, GRIEVE, JACKSON, and 
Linuey took part in it. The resolutions arrived at by 
the Division were published in the SUPPLEMENT of 
May 27th, p. 299. Aftér the resolutions had been 
passed, Dr. MILBURN stated that as the logical out- 
come of the opinions already expressed and the 
resolutions passed he should move: 


That every member of the medical profession in the area of 
East Yorks Division be asked to sign the following agree- 


ment: I promise to abide by any decision come to by the 
ee edical Association on the National Insurance Bill 


Mr. R. H. B. NICHOLSON seconded. Dr. CAMERON 
thought that although the profession was absolutely 
united, the time for passing such a resolution had not 
yet arrived. He did not oppose the principle stated in 
the resolution, but thought that they should wait until 
they knew what the British Medical Association 
decided to do in the matter. Dr. CAMERON moved, and 
Dr. DENYER seconded the following amendment: 

That the time is inopportune for the passing of Dr. Milburn’s 

resolution. 

Ono being put to the meeting the amendment was 
carried and again as a substantive resolution. 

After the CHAIRMAN had thanked the non-members 
of the Association for attending, the meeting, which 
had lasted to a late hour, terminated. 


LANCASHIRE AND CHESHIRE BRANCH: 
BLACKBURN DIVISION. 
Taz annual meeting of the Division was held at 
Blackburn on 17th. Present: Dr. 
Rigby, A. E. Townley, 


[372] 


‘Mork (Chairman), with 
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Barr, James Craig, J. T. Ballantyne, Wm. Gaddie, 
Alex. Ballantyne, Thos. Ballantyne, Bartov, Reg. 
Townley, Frankish, Alex. Craig, Stahlknecht, Bowen, 
Tough, Featon, J. S. Geddie, W. Alex. Smith, Keighley, 
Prebble, Macallau, Johnson, Nuttall, Loynd, Cunliffe, 
Brooks, Lees, Buchan, Gunn, Payne, Bowes, Willett, 
Macrae, Field, J. V. Fox, J. T. Ramsay, Butterfield, 
Jamies, Cran, Duthie, Owen, Shaw, Henry, Armistead, 
Bradley, and Greenwood (Honorary Secretary). 

EHlections.—The minutes of the last annual meeting 
having been read and confirmed, the officers for the 
ensuing year were then elected as follows: Chairman, 
Dr. Rigby; Vice-Chairman, Dr. Alex. Cran; Secretary 
and Treasurer, Dr. Greenwood; Representatives on 
Branch Council, Drs. Henry and Prebble; Repre- 
sentative in Representative Meeting, Dr. W.B. Prebble; 
Executive Committee, Dr. Bowes (Rishton), Dr. Beaton 
(Accrington), Dr. J. T. Ballantyne (Darwen), Dr. Macklin 
(Whalley). 

National Insurance Bill.—This measure was dis- 
cussed (see SUPPLEMENT, May, 27th, p. 298). 


GLOSSOP DIVISION. 
THE aunual meeting of this ‘Division was held on 
May 18th. 

Election of Officers—The following were elected 
officers for the ensuing year : Chairman, W. J. Bowden, 
M.B., Norfolk Street, Glossop; Vice-Chairman, D. J. 
Mackenzie, M.D., North Road, Glossop; Honorary 
Secretary and Treasurer, Arthur Walker, M.R.C.S., 
16, High Street, Glossop (re-elected); Representative 
to Representative Meeting, E. A. Clarke, Esq., Dukin- 
field; Representative on Branch Council, D. J. Mac- 
kenzie, M.D. The membership is as before. 

Organization of Medical Attendance on the Provi- 
dent Principle.—Questions in Form D 15 were dis- 
cussed and the answers forwarded to the Medical 
Secretary. 

National Insurance Bill.—This bill was also dis- 
cussed (see SUPPLEMENT, May 27th, p. 298). 


MANCHESTER (SOUTH) DIVISION. © 


A GENERAL meeting of this Division was held at the 
Holy Innocents’ School Room, Wilmslow Road, Fallow- 
‘field, on Friday, May 19th, at 330 pm. Dr. GRANT 
Davie presided in the absence of the President, Dr. 
Hopkinson. There were also present Drs. Barr, Booth, 
Boyd, Brown, Cotterill, Edlin, Godson, Goodfellow, 
Gregory, Heathcote, Helme, Hood, Howe, Jones, 
MacDougall, MacGregor, Middleton, Mitchell, Morton, 
Russen Rhodes, Robinson, Russell, Sarjant, Sawers 
Scott, Simcock, Stocks, and Whitworth. Five non- 
members were present—Drs. Ballantyne, Hulme, 
Holmes, Salter, and Stowell. 

Apologies for Non-attendance.—Dr. Chevers wrote 
regretting his inability to be present. 


Confirmation of Minutes.—The minutes of the last. 


meeting were read and confirmed. 

Referendum by Postal Vote.—The report on the 
Referendum by Postal Vote was read, and three 
questions (including the two parts of No. 3) were 
answered in the affirmative. There was one dissen- 
tient to the affirmative answer to Question 2, other- 
wise nemine contradicente. 

Affiliation of Outside Bodies.—A report on the affilia- 
tion of outside bodies was read, and the Representa- 
tive was instructed to support the suggestion of the 
Council—namely, that affiliation of outside bodies 
could not occur unless all the members of such bodies 
became members of the British Medical Association. 

National Insurance Bill.—The National Insurance 
Bill was discussed (see SUPPLEMENT, May 27th, p. 298). 


$v. Hewens Division. 
A MEETING was held on May 19th, in the Fleece Hotel, 
St. Helens, at 8.45 pm. There were present: Dra. 
Bassett, Challenor, Cooke, Donnellan, Dowling, J.S. 
Fox, Graham, Kerr, Knowles, R. Jackson, W. T. 
Jackson, Merrick, Lough, Wilson, and Buchan, with 
Drs. Dow, Holden, Latham, Masson, Monks (Wigan), 


O'Keeffe, Siddal), Simsoy, and Unsworth as visitors. 


An apology for absence was received from Dr. Reid, 
Chairman of the Division, and it was resolved that 
Dr. DOWLING take the chair. 

Election of Officers.—This being the annual meet. 
ing, the following office-bearers were elected for the 
ensuing year: Chairman, Dr. Reid; Vice-Chairman, 
Dr. Dowling; Representative on Branch Cowncil, Dr, 
Bassett; Honorary Secretary and Treasurer, Dr. 
Buchan, Town Hall, St. Helens; Hwecutive Committee, 
the office-bearers, with Drs. Cooke, Fox, Kerr, Knowles, 
R. Jackson, Merrick, Lough, and Wilson. 

Nominations to Central Cowncil.— The Division 
decided to nominate Drs. Larkin and Taylor as can- 
didates for the Council respecting Lancashire and 
Cheshire Branch, and instructions were given to 
the Secretary to sign a nomination form for Dr. 
Garstang for election at the Representative Meeting, 
and instructions given to the Representative to vote 
for him at that meeting. 

National Insurance Bill.—This bill was also discussed 
(see SUPPLEMENT, May 27th, p. 298.) 


METROPOLITAN COUNTIES BRANCH : 
City DIvIsIon. 
A CLINICAL meeting, conjointly with the Walthamstow 
Division, was held at St. James’s Parish Room, Upper 
Clapton, on Thursday, May llth, at 9.15 pm. Over 
thirty members and friends were present. 

Confirmation of Minutes—It was moved and 
approved that the minutes of previous clinical 
meetings be taken as read. 

Forms of Nervous Disease——The CHAIRMAN (Dr. 
EK. A. Lermitte) briefly introduced Dr. A. J. WHITING, 
who gave a most interesting address upon “ Some 
Forms of Nervous Disease,” illustrated with cinemato- 
graphs. The following were some of the cases ex- 
hibited: Tabes dorsalis—(a) with pronounced gait, 
(6) with less pronounced gait, (c) with Charcot’s hip ; 
spastic paraplegia; functional “tripping” gait; 
diplegia with bilateral athetosis; disseminated 
sclerosis showing gait, tremors, nystagmus ; paralysis 
agitans; myopathy—(a) Landouzy - Déjerine type, 
(0) pseudo-hypertrophic in a young man; gait in 
a case of infantile paralysis in a boy of 7; different 
methods of obtaining plantar reflex; ophthalmo- 
plegia; syringobulbia with nystagmus; hysterical 
torticollis. The various types were commented upon 
and explained by the lecturer after each display. 

Vote of Thanks.—On the motion from the Chair, 
a cordial vote of thanks was accorded to Dr. Whiting 
for his most interesting and instructive demonstra- 
tion. Dr. WHITING suitably responded. 

Nomination of Officers.—Nominations for officers of 
Central and Branch Councils were then considered, 
and were made as follows: For President-elect of 
Branch, Dr. St. Clair Shadwell, Walthamstow Divi- 
sion ; for Treasurer, Dr. Lauriston Shaw, Marylebone 
Division ; for Joint Secretaries—Dr. E. W. Goodall, 
City Division; Dr. W. Griffith, St. Pancras and 
Islington Division; for Vice-President, Dr. Wise, 
Walthamstow Division; for Central Council, Dr. 
Major Greenwood, City Division. The Honorary 
Secretary was directed to write to the neighbour- 
ing Divisions asking for their support for these 
candidates. 

The meeting closed at 10 35. 


TOTTENHAM DIVISION. 


THE ninth annual general meeting of this Division 


was held on May 26th, 1911, at the Prince of Wales’s 
Hospital, Tottenham. Dr. GREENWOOD was in the 
chair. Fifty-four members and eight visitors were 
present. 

Confirmation of Minutes.—The minutes of meetings 
a eg 10th and March 3lst were read and con- 
rmed. 
correspondence. was con- 
sidered. 

Nominations for Officers of the Branch were made— 
Dr. St. Clair Shadwell as President-elect, Drs. E. W 
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Goodall and W. Griffith as Honorary Secretaries being 
unanimously agreed to. — 

Election of Division's Officers and Representatives.— 
The following were unanimously elected: Repre- 
sentative at Representative Meetings, Dr. J. R. Fuller; 
Representatives on the Branch Council, Drs. L. Grant 
and H. B. Brackenbury; Chairman, Dr. H. B. Bracken- 
pury; Vice-Chairman, Dr. A. Greenwood; Honorary 
Secretary and Treasurer, Dr. J. A. P. Barnes; Members 
of Executive Committee, Drs. J. S. Boden, H. Distin, 
G. Plaister, J. Shaw, J. Bisset Smith, and F. C. Wood. 

Annual Report of the Huecutive Committee to the 
Members.—This report, having been circulated, was 
taken as read, and unanimously adopted. 

Addition to Division Rules.—It was unanimously 
resolved to add the following words to Rule 9: “A 
member who shall have been absent from all the 
meetings of the Committee held within the year shall 
be ineligible for re-election.” 

Affiliation of Outside Bodies with Association.—The 
memorandum on this subject in the SUPPLEMENT of 
April 29th was considered, and it was resolved that the 
recommendations of the Council be approved. 

Referendum and the Postal Vote.—After considera- 
tion, it was resolved that: 

(i) In answer to Question 1 of the Memorandum, “ One-fifth 
is too high a proportion and one-tenth a suitable propor- 
tion.” (ii) In answer to Question 2, ‘‘ Every referendum 
shall be taken by post to every member o! the Association 
without restriction, and that he be allowed to record his 

“ vote on a referendum by wy (iii) The answers to 
Questions 3 (i) and (ii) should be in the affirmative. 


National Insurance Bill.—A discussion on this bill 
took place (see SUPPLEMENT, June 3rd, p. 344). 


MIDLAND BRANCH: 

BOSTON AND SPALDING DIVISION. 
A SPECIAL meeting was held at the White Hart Hotel, 
Spalding, on April 28th. There were present: Drs. 
Allan, Barritt, Braithwaite, Galletly, Husband, 
McNabb, Miller, Munro, Mason, Pilcher, Rendall, 
W. H. Smith, R. Tuxford, White, Witham, and Wilson; 
non-members: Drs. Ernest Barrett, Burton, Collins, 
Gilpin, and Power; also Mr. J. Smith Whitaker of 
London. Dr. MASON was elected to the chair, in the 
unavoidable absence of the chairman (Dr. South). 
Letters of regret at non-attendance were received 

from many members and non-members. 
Organization of Medical Attendance.—Mr. J. SMITH 
WHITAKER, who was introduced by the CHAIRMAN, gave 
a most lucid address upon the Organization of Medical 
Attendance on the Provident or Insurance Principle. 
He emphasized the importance of medical men com- 


bining in order to obtain from the Government fair. 


treatment, and warned those who imagined there was 
nothing to worry about that the authorities were in 
deadly earnest aud intended going through with their 
bill. He put before the meeting in the clearest manner 
the various points that would arise. At the close of 
his address Mr. Whitaker invited questions, to which 
there was a ready response. 

Vote of Thanks.—Dr. MCNABB (Withern) proposed a 
hearty vote of thanks to Mr. Smith Whitaker for his 
able and excellent address, and Dr. BARRITT (Spalding) 
warmly seconded this. It was carried with accla- 
mation. 

Tea.—The members afterwards entertained Mr. 
Whitaker and the non-members at tea. — 


LEICESTER AND RUTLAND DIVISION, 
THE annual meeting of the Division was held in the 
out-patient room of the Leicester Infirmary, on Wed- 
nesday, May 17th, 1911, at 4.15 o’clock. Present, Dr. 
STAMFORD in the chair, eighty-three members and four 
visitors. 

Minutes and Apologies.—The minutes of the pre- 
vious meeting were read and confirmed. Apologies 
were received from Drs. Hicks, Atkinson, and Wykes. 

Election of Officers. — On the proposition of the 
CHAIRMAN, seconded by Dr. BurRKITT, Dr. J. T. Tibbles 


was elected Chairman of the Division for the ensuing 
year. He thereupon took the chair. The following 
were elected officers of the Division for the year 1911-12: 
Vice-Chairman of the Division, Dr. W. E. Gibbons; 
Vice-President of the Branch, Dr. Sevestre ; Honorary 
Secretary, Dr. R. Wallace Henry; Representatives of 
the Division on the Branch Council, Drs. A. V. Clarke, 
R. H. Fagge, W. M. Holmes, R. B. Stamford, and J. T. 
Tibbles ; Hxecutive Committee (elected members), 
Drs. Ballard, Barrett, Burkitt, C. H. Clarke, W. 
McAllister-Hewlings, E. Holyoak and J. Waite. Dr. 
Pope was nominated bythe Division as their candidate 
for the Central Council of the Association by the group 
of Branches of which the Division forms a part. 

Arrangements.—The SECRETARY intimated that Dr. 
Holmes had consented to assist him in the extra work 
likely to arise in connexion with the National Insur- 
ance Bill. He gave notice that at the next meeting he 
would move, on behalf of the Committee, ‘ That the 
Representatives of the Division on the Infirmary Board 
be ex-officio members of the Executive.” - 

Annual Report.—The annual report of the Executive 
Committee was read and adopted. 

Questions Referred to the Divisions.—Postal Referen- 
dum, Question A. An amendment that for “one- 
“ one-tenth” be substituted was carried—for, ; 
against, 0; neutral, 0. Question B. was answered in 
the affirmative—for, 47; against, 1; neutral, 36. 

National Insurance Bill.—The National Insurance 
eg, then discussed (see SUPPLEMENT, May 27th, 
p. 500). 


MUNSTER BRANCH, 

THE annual general meeting was held on Friday, 
June 2ad, Professor H. Corsy, M.D., in the chair. 
There was a large attendance of members. 

Apologies for Non-attendance— Letters from Dr. 
Pearse (Limerick) and Dr. Cusser (Pallaskenry) were 
read apologizing for non-attendance. 

Confirmation of Minutes.—The minutes of the last 
annual general meeting were read and confirmed. 

Nomination to Council.—_The HONORARY SECRETARY 
reported that in accordance with rule Professor H. 
Corby was duly nominated for mamber of Council of 
the Association. 

Election of Representatives. — Representative to 
Representative Meetings, Dr. H. R. Townsend (Cork), 
substitute Dr. John Reid (Bandon, co. Cork); Repre- 
sentative of Branch on Irish Committee of British 
Medical Association, Dr. J. Giusani was unanimously 
re-elected. 

Election of Officers—The following were elected 
officers for 1911-12: President, Dr. H. R. Townsend ; 
Vice-President, Dr. J. T. O'Connor; Retiring President, 
Professor C. Yelverton Pearson, M.D.; Cowncil, Pro- 
fessor W. Ashley Cummins, Drs. Lucy Smith, R. J. 
Crosbie, D J. O’Connor, O. McCarthy, T. B. Moriarty, 
N. Henry Hobart, T. O'Meara (Skibbereen), M. Cagney, 
J. Giusani, J. Reid (Bandon), T. Gelston Atkins; 
Honorary Secretary and Treasurer, Dr. Philip G. Lee, 
Patrick’s Hill, Cork. 

New Member.—Lieutenant J. Kennedy Grant, M.B., 
Fermoy, was elected a member of the Association. 

National Insurance Bill_—A delegate was appointed 
t2 represent the Branch at a meeting to he held at 
the Royal College of Surgeons, Dublin, re National 
Iasurance Bill, Dr. Philip G. Lee. The bill was also 
discussed (see p. 418). 


NORTH OF ENGLAND BRANCH: 
BISHOP AUCKLAND DIVISION, 


THE annual meeting of this Division was held at the 


Wear Valley Hotel, Bishop Auckland, on Friday, 
May 19th, at 4 p.m. Nine members were present. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Election of Officers —The election of officers for the 
year 1911-12 then took place, and the following were 
appointed : Chairman, T. Beresford Kane. M.D., Byer’s 
Green; Vice-Chairman, James Beattie, Esq., Butter- 
knowle; Representative on Branch Council, Alex. 
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Farquharson, M.D., Spennymoor; Representative at 
Annual Meeting, Alex. Farquharson, M.D.; Secretary, 
F. Hernaman.Johneon, M.D. 

Chairman's Observations.—Dr. KANE, after thanking 
the members for re-electing him as chairman, said 
that never in the whole history of the medical pro- 
fession had there been greater need of union. The 
Government were about to make a determined attempt 
at “sweating,” and doctors were to be handed over, 
gagged and bound, to the friendly societies. If they 
allowed themselves to be so treated it was their own 
fault, as no Government could force its will on a 
united profession. He hoped that every man in the 
' county of Durham would stand shoulder to shoulder 
in resisting State oppression. 

National Insurance Bill_—The meeting then pro- 
ceeded to discuss the National Insurance Bill (see 
SUPPLEMENT, May 27th, p. 299). 


SOUTH-EASTERN BRANCH: 
DARTFORD DIVISION. 


THE annual meeting of this Division was held at the 
Bull Hotel, Dartford, on Tuesday, May 9th. Dr. STEEN 
was in the chair, and twenty-eight members and six 
visitors were present. per 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Report of Executive Committee.—The report was 
read and adopted. 

General and Ethical Rules.—These rules were con- 
sidered in detail and adopted. 

Election of Officers.—The following officers were 
elected for the ensuing year: Chairman, Dr. Steen; 
Vice-Chairman, Dr. Renton: Honorary Secretary and 
Treasurer, Dr. H. Chisholm Will ; Executive Committee, 
Drs. Cowie (Plumstead and Charlton), Crombie (Sid- 
cup), Firth (Gravesend), Glover (Dartford), Greenway 
(Belvedere and Erith), Hirsch (Woolwich), Shute (North- 
fleet and Greenhithe), H. Smith (Farningbam), and 
Walker (Bexley and Bexley Heath); Representative on 
Branch Council, Dr. Will; Representative to Represen- 
tative Meeting, Dr. Will. 

_ General Medical Council Election.—The HoNnoRARY 
SECRETARY appealed to all present to record their votes 
for Dr. Macdonald. 

National Insurance Bill.—A mostinteresting address 
was given by Mr. SMITH WHITAKER, Medical Secretary 
of the British Medical Association, on this subject, and 
showed the great necessity for union among all prac- 
titioners. A discussion followed in which Drs. STEEN, 
GREENWAY, DAVIS, THOMPSON, CANE, RENTON, FARTHING, 
MURISON, FIRTH, and SMITH took part. 

_ Votes of Thanks.—A hearty vote of thanks was given 
to Mr. Smith Whitaker for his interesting and lucid 
address ; and also to Dr. Steen for his kind hospitality 
during the meeting. 


DoveER DIVISION. 

A MEETING was held at Dover on May 25th, which was 
attended by representatives from Deal, Walmer, Sand- 
wich, Ash, Kearsney, and the districts around. Dr. 
ROBINSON (Chairman) presided, and there were 
resent: Dr. Ward (Vice-Chairman), Dr. Bert, Dr. 

aylor (Ash), Dr. F. B. Hulke (Walmer), Dr. Richardson, 
Dr. J. J. Day, Dr. Mason, Dr. S. B. Hulke (Deal), Dr. 
Adamson (Kearsney), Dr. Graham (Eythorne), Dr. 
Stone, Dr. Young, Dr. Murphy, F.R.C.S., Dr. Howden, 
M.S., Dr. Menzies, Major Palk, I.M.S., Dr. F. A. 
Osborn. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and approved. 

National Insurance Bill.—A long discussion then 
took place on the National Insurance Bill. The reso- 
lution passed was published in the SuPPLEMENT of 
June 3rd, p. 351. 

Vote of Thanks.—A vote of thanks to the Chairman 
terminated the proceedings. 


: EASTBOURNE. DIVISION. 
THE annual meeting was held on May 26th. 
Election of Officers—The following were unani- 
mously elected officers for the ensuing year: Chair- 


man, Kenneth Frazer, M.D.; Vice-Chuirman, Astle 

C. Roberts, M.B.C.S.; Representative for Representative. 
Meeting, J. H. Ewart, M.R.C.S.; Representative on 
Branch Council, W. J. C. Merry. M.D.; Honorary 
Secretary and- Treasurer, W. Muir Smith, M.B,; 
Executive Committee, H. D. Farnell, F.R.C.S., H. 
Gabbett, M.D., F.C. Goodwin, M.D.,. A. Harper, M.D., 
C. O’Brien Harding, M.R.C.S. 


SOUTH-EASTERN OF IRELAND BRANCH. 
THE annual meeting of this Branch was held at. 
the Victoria Hote), Kilkenny, on May 3rd, at 12 30, Dr.. 
R. R. O'BRIEN in the chair. Other members were 
present to the number of seven. 

Minutes—The minutes of the last meeting were. 
read and confirmed. 

Election of Officers—The following officers were 
unanimously elected: Representative to Representative 
Meeting, Dr. Laffan; Representative on Central 
Council : The Branch being grouped with the Con. 
naught for the election of one member, it became the 
turn of the latter to elect their man on the Council 
for the ensuing year. Representative on Irish Com. 
mittee, Dr. Carey; President-elect, Dr. M. J. Mor- 
rissey (Waterford); Honorary Secretary, Dr. Quirke. 
Dr. O’Brien then vacated the chair, which was taken 
by Dr. JosEPH POWER, the new President. 

Vote of Thanks.—On the motion of Dr. Powkrr, 
secondea by Dr. HACKETT, . cordial vote of thanks 
was passed to Dr. O’Brien for his distinguished 
conduct in the chair and management of the affairs 
of the Branch during his year of office, and he suitably 
returned thanks. : 

National Insurance Bill.—It was proposed by Dr. 
WALSHE and seconded by Dr. QUIRKE: 

That the Branch should adhere to and appears of resolution 
passed at last meeting of Branch held at Waterford, and 
which has already appeared in the BRITISH MEDICAL. 
JOURNAL. 

Reports of Branch Meetings to Public Press.—It was 

proposed by Dr. LAFFAN and seconded by Dr. WALSHE = 

That an abstract of each successive meeting of the Branch be 
sent to one or two Jocal and one or two Dublin papers when 
and to what extent it might be considered: advisable by 
the meeting. 

Nurses Bill.—It was proposed by Dr. LAFFAN and 

seconded by Dr. POWER: 

That the Branch is of opinion that Section 23 of the Nurses: 
Bill should be made mandatory and not merely declara- 
tory; that the bill should not allow of any unqualified 
practice, and that the Nurses’ Governing Body should be 
on lines similar to those of the Central Midwives Board. 


New Member.—Dr. Pierce Power, Barracks, Kilkenny, 
was elected a member of the Branch. 

This concluded the business of the meeting, and the 
members present lunched together. 


SOUTHERN BRANCH: 
GUERNSEY AND ALDERNEY DIVISION. 
THE annual meeting was held on May 25th. 

Eleetion of Officers.—The following officers were 
elected for the year: President, Dr. ©. d’A. Collings 
(Grange); Vice-President, Dr. M. H. Bulteel (Havilland 
Street); President-elect, Dr. A. C. Wallace (Grange) ; 
Honorary Secretary and Treasurer, Dr. J. F. Carruthers 
(2, Clifton) ; Representative for Representative Meetings, 
Dr. J. F. Carruthers (2, Clifton); Representative for 
Branch Cowncil, Major Myles, R.A.M.C.(ret.) (14, Haute- 
ville); Librarian, Dr. M. H. Bulteel (Havilland Street). 


JERSEY DIVISION. 
THE annual general meeting of this Division was held 
on May 10th, Dr. A. N. Symons, Chairman, presiding. 

Confirmation of Minutes.—The minutes of the last 
annual meeting were read and confirmed. 

Election of Officers.—The following officers were 
elected for the ensuing year: Chairman, Dr. A. N. 
Symons; Vice-Chairman, Dr. E. O. B. Voisin ; Secre- 
tary and Treasurer, Dr. H. C. Major; Representative 
on Branch Cowncil, Dr. P. B. Bentlif. 

Executive Commitice.—Drs. Hardwood-Hardman and 
Wynne Walker were eleeted members. 
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Annual Report of Executive Committee.—The SECRE- 
TARY read the annual report. The membership of the 
Division was twenty-one, compared with twenty-two 
in the previous year. The average attendance at the 
meetings had been low, and an earnest appeal was 
made for more regular attendances and increased 
support on the part of members as essential to the 
work of the Division being carried on satisfactorily. 
Cordial relations with the Guernsey and Alderney 
Division had been maintained, and the hospitality of 
that Division enjoyed. 

Financial Statement.—This showed a balance of 
£6 14s. in favour of the Division. The sum of £1 18s. 
had re received as capitation grant from the Branch 
Council. 

Date of Annual Meeting.—Dr. VOIsIN moved : 

That in future, with the object of beter ‘the annual report 
of the Executive Committee (including the financial state- 
ment) into line with the annual report of that committee to 
the Central and the Branch Councils, the annual meeting of 
the Division be held in January instead of May. 

‘The motion was seconded by Mr. HIND, and, after some 
discussion, was carried unanimously. 


PORTSMOUTH DIVISION. 
A MEETING was held at 5, Pembroke Road, Portsmouth, 
on May 4th. Present: Dr. W. P. MCELDOWNEY (in the 
chair); Drs. B. H. Mumby, Jeans, A. Milne-Thomson, 
T. A. Colt, James Green, W. Carling, J. G. Blackman, 
and L. K. H. Hackman. 

Minutes.—The minutes of meetings held on March 
‘8th and April 6th were read and confirmed. 

The late Dr. C. C. Claremont.—It was resolved that 
the Honorary Secretary should send a letter of con- 
‘dolence and sympathy to the widow and family of the 
late Dr. C. C. Claremont. 

Correspondence.—Letters expressing regret at in- 
ability to attend were read from Drs. Lockhart 
‘Stephens, T. Charteris White, and J. T. Leon, the 
latter enclosing answers to questions in Paper D 15. 

State Insurance, etc.—The CHAIRMAN introduced the 
‘subject, and the questions in Paper D 15 were con- 
‘sidered seriatim, and, after due discussion, answers 
‘were given from Question 1 to Question 31 b, when 
‘the meeting was adjourned owing to the late hour. 


Adjourned Meeting. 

At the adjourned meeting, which was held on May 
llth, there were present, in addition to those already 
named, Drs. E. J. Biden and J. Phillips. Dr. Lysander 
Maybury sent his answers by post. Consideration of 
the questions was then resumed and answers were 
given to the remainder. The HONORARY SECRETARY 
drew attention to the fact that although all the mem- 
bers had been asked to send their answers by post if 
‘unable to attend the meeting, only two had done so. 

__ Matters Referred to Divisions (SUPPLEMENT, BRITISH 
MEDICAL JouRNAL, April 220d).—The Representative of 
the Division was instructed to support the following 
motions, notices of which have been received for dis- 
‘cussion by the Annual Representative Meeting of the 
Association in Birmingham: A. Exeter, B. Leigh, re 
‘fee under Workmen’s Compensation Act; Plymouth, 
all three; South Stafford; Birmingham Central, both ; 


‘Westminster; and Chelsea. He was further instructed 


to oppose the motion by the Leigh Division, B., re 
‘death certification. 


SOUTH WALES AND MONMOUTHSHIRE 
BRANCH: 
CARDIFF DIVISION. 
‘THE annual meeting was held at Cardiff on May 17th, 
1911, when over seventy members were present. 

Vote of Condolence.—Dr. EWEN J. MACLEAN, from the 
‘chair, proposed a vote of condolence with Mrs. Tatham 
Thompson on the great loss sustained by the death of 
her husband. This was carried in silence. 

Minutes.—The minutes of the last annual meeting 
‘were taken as read. 

Election of Officers —Officers of the Division were 
‘appointed as follows: Chairman, Dr. Ewen J. 
Maclean; Vice-Chairman, Dr. E. E. Brierley; Secre- 


taries, Drs. Cyril Lewis and W. Courtenay Milward ; 
Representatives of the Division on Branch Council, 
Drs. Barke, Leigh, Milward, D. R. Paterson, Powell, and 
Treasure; Representatives of the Division on Branch 
Contract Practice Committee, Drs. Leigh, Mackenzie, 
and Milward; Members of Hxecutive Committee, Drs. 
Biggs, Collins, F. Davies, and Mackenzie; Representa- 
tive in Representative Meeting, Dr. Maclean; Deputy 
Representative in Representative Meeting, Dr. Trea- 
sure; Assessor of Division on Maternity Department _ 
of the Queen’s Nurses’ Institute, Miss Erie Evans. 

Annual Report.—The annual report of the Executive 
was read and adopted. 

National Insurance Bill.—This bill was also dis- 
cussed (see SUPPLEMENT, May 27th, p. 301). 


‘ 


MONMOUTHSHIRE DIVISION. 

THE annual meeting of this Division was held at the 
Newport and Monmouthshire Hospital on May 26th, 
1911. Dr. A. G. LAWRENCE was in the chair. The 
following members were present: Drs. Greer, 
Townley, J. L. Thomas, Cowie, Basset, W. D. Steel, 
Nelis, Acomb, Mills, Elworthy, Crinks, Tonks, Glen- 
dinning, E. Y. Steele, Gratte, Greg, Frost, Gordon- 
Bennett, Mackenzie, F. J. Browne, Armstrong, D. E. 
Thomas, 0. W. Morgan, Connellan, J. D. O'Sullivan 
(Aberbeeg), Murphy, E. M. Griffiths, Logie, Neville, 
J. McGinn, Rees Morgan, Buckner, MacCormac, 
Haslett, Mackay, Ryan, Burpitt, A. H. James, Mitchell, 
G. H. Martin, Hayles, Hurley, Vines, H. C. Bevan, 
Lewis, O’Keefe, Mason, N. N. Wade, J. O’Sullivan 
(Cwm), Daniels, Nolan, Verity, de Gruchy, and 
S. Hamilton and R. J. Coulter (honorary secretaries). 

Apologies for Non-attendance.—Letters of apology 
for inability t6 attend were received from Drs. Tatham 
and P. McGinn. 

Confirmation of Minutes.—The minutes of meetings 
held on February 24th and April 8th, 1911, were read 
and confirmed. 

Election of Officers—The following were elected 
officers for the ensuing year: Chairman, Dr. H. C. 
Bevan; Vice-Chairman, Dr. A. Garrod Thomas ; 
Honorary Secretaries, Drs. R. J. Coulter and 
S. Hamilton; Representatives on Branch Cowncil, 
Drs. Lawrence, Elworthy, Basset, Cowie, and Haslett ; 
Executive Committee, Dre. Crinks, J. L. Thomas, 
Mulligan, and Gratte; Representatives on Branch 
Contract Practice Committee, Drs. Greer, W. D. Steel, 
and E. M. Griffiths. 

Installation of New Chairman.—Dr. Lawrence 
having vacated the chair in favour of the incomin 
chairman, Dr. H. C. Bevan, a very hearty vote 
thanks to him for his services during his year of 
office was passed by acclamation. 

Report of Executive Committee.—The re of the 
Executive Committee, which showed the Division to 
be in a flourishing condition, was read and adopted. 

Business of Annual Representative Meeting.—The 
Representative was given instructions with regard to 
the business of the Annual Representative Meeting. 

Dates of Meetings—The Executive Committee was 
empowered to fix the dates of meetings for the 
ensuing year. . 

State Insurance Bill.—Mr. W. J. GREER proposed and 
Dr. A. H. Hayes seconded the following resolution : 

f the Monmouthshire Division hereb 
ar the medical work of the 
State Insurance Bill under the terms as published: in the 
bill and the press. : 
After discussion, in which Drs. E. Y. STEELE, A. G. 
LAWRENCE, E. M. GRIFFITHS, ACOMB, GRATTE, RYAN, 
Exuwortsy, J. L. THomas, R. J, COULTER, and the 
CHAIRMAN took part, the resolution was passed 
unanimously. It was also decided that copies of the 
resolution should be sent to the Chancellor of the 
Excheuuer, the members of Parliament for Mon- 
mouthshire and the County ‘Borough of Newport, 
and the London and local press. 

Vote of Thanks.—A vote of thanks was uranimously 
passed to the directors of the Newport and Monmouth- 
shire Hospital for allowing meetings of the Division to 
be held in their board room. ; . 
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STIRLING BRANCH. 
Election of Officers—The following have been 


elected officers for the ensuing year: President, 
Lieutenant-Colonel F. J. Greig, R.A.M.C., Stirling; 
Vice-President, G. Clark Stewart, M.B., Falkirk; 


Honorary Secretaries, J. E. Moorhouse, M.D., 6, 

Melville Terrace, Stirling ; G. Gardner, M.D., 2, George 

Street, Falkirk; Branch Council, A. E. Hunter, M.D., 

C. A. Lawrence, Esq., J. D. O. Wilson, M.D., and W. W. 

Wood, M.B. Representative for Representative Meeting, 
J. Strachan, M.D., Dollar. 


ULSTER BRANCH: 
BELFAST DIVISION. 
THE annual meeting of the Belfast Division was held 
in the Medical Institute on Thursday, May 25th, at 
8.30 p.m., Dr. J. SIMPSON, Chairman, presiding. | 

National Insurance Biil.—The resolutions which 
had been passed by a large meeting of the medical 
practitioners of Ulster were adopted by the Division 
on the motion of Dr. CALWELL, seconded by Dr. Ross. 
published in the SUPPLEMENT (June 3rd, 
p. 

Election of Office-bearers—The following office- 
bearers were elected for the ensuing year: Chairman, 
Dr. W. M. Killen; Representative, Mr. H. Hanna; 
Honorary Secretary and Treasurer, Mr. H. Hanna; 
EHwecutive Committee, Drs. A. Fullerton, 4. G. Robb, 
J. C. Rankin, J. Colville, A. Trimble (town) ; R. Reid, 
W. Donnan, J. L. Rentoul (country). 

Tea.—At the close of the meeting tea was provided 
by the Chairman. 


YORKSHIRE BRANCH: 
HALIFAX DIVISION. 

THE annual meeting of this Division was held at 
Webster’s Café on May 17th, at830 p.m. There was 
@ record attendance of fifty-three medical practi- 
tioners, of whom forty-three were members, while, 
of the ten non-members, six had already made appli- 
cation for membership. In the temporary absence of 
the Chairman of the Division (Dr. George Hoyle), 
Dr. MACAULAY was voted to the chair. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 
_ Annual Report.—This was read and approved. 

Election of Officers—The election of officers was 
then proceeded with, and the following officers were 
elected: Chairman, D. J. Macaulay, M.D.; Vice- 
Chairman, J. Crossley Wright, M.B.; Honorary 
Secretary and Treasurer, J. F. Hodgson, M.D.; 
Representative er Representative Meeting, Arthur 
Drary, M.B.; Representative on Branch Council, 
Arthur Drury, M.B.; Hzecutive Committee, the above, 
with the addition of W. Perrin Brown, Edward Ellis, 
M.D., Geo. Hoyle, M.D., Priestley Leech, M.D., James 
Marshal], M.B , Arthur Robinson. 

Royal Halifax Infirmary.—A letter was read from 
the Honorary Secretaries of this institution. This 
letter was in answer to one, drafted by the Executive 
Committee in conjunction with the acting honorary 
staff of the Royal Halifax Infirmary, drawing the 
attention of the members of the Board to: (1) The 
undesirability of house-surgeons commencing private 
practice in the town and district immediately after 
resigning their posts at the Royal Halifax Infirmary. 
(2) To certain forms of hospital abuse. Reasons were 
given for the complaints, and certain suggestions were 
made. The latter were favourably considered by the 
Board, with the result that certain forms of abuse 
will be minimized, and house-surgeons will be debarred 
from commencing practice on their own account within 
a@ radius of three miles from the infirmary for two 
ears after terminating their engagement with the 

stitution. 

National Insurance Bill.—The National Insurance 
Bill was then discussed (see SUPPLEMENT, May 27th, 


p. 299). : 

Professional Defence.—Particulars were given of 
the appeal issued by the Association on May Ist, and 
members were urged to contribute what they could. 
A sum was raised at the meeting for the Central 
Emergency Fund. 


HARROGATE DIVISION. 

THE annual meeting of this Division was held on 
May 18th, at the Hotel Majestic, at 9 p.m. Dr. Craw. 
FORD WATSON was in the chair, and there were present 
Drs. Black, Bain, Grange, Garrad, Wilson, Ward, N .Wat- 
son, Pringle, Hinsley Walker, Mantle, Mouillot, Hobson, 
Edgecombe, Ozanne, Morris, Williams, Johns, D. Brown, 
Frankling, Solly, and Gibson. 

Confirmation of Minutes.—The minutes were read 
and confirmed. 

Election of Officers—The officers for the ensuing 
year were elected : Chairman, W. D’Oyley Grange, M.D.; 
Vice-Chairman, F. N. Ozanne; Honorary Secretary, 
Chas. Gibson, M.D.; Representative for Representative 
Meeting, Chas. Gibson; Representative on Branch 
Council, E. Solly, M.B.; Haecutive Committee, Drs. 
Chamberlain, Collier, Daggett, Garrad, Holroyd, Lever, 
Mackay, Rutherford, Solly, Bertram Watson, and Craw- 
ford Watson. 

Referendum. — The following resolutions were 
passed : 

That the Postal Referendum should be obtainable by the 

Council on the requisition of 30 members. 

That the Referendum be by postal vote, the obtaining of it by 

requisition of one-tenth. 


Council.—The following resolution was passed : 


That the members of the Council who may be elected by the 
' Representative Body be not more than one-third of the 
Council. 

Harrogate Division and Medical Society.—It was 
considered that the Harrogate Division and Medical 
Society should be as before. 

Ethical Rules.—The ethical rules were regarded as. 
satisfactory. 

Report on Metric System.—The report on the 
adoption of the metric system was received. 

Dinner.—Before the meeting, ten of the members 
dined together. 


Association Motices. 
K== To ensure the insertion of notices in this column 


they must be received at the Centrai Offices of the 
Association not later than the first post on Tuesday. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BaTH AND BRISTOL BRANCH.—The annual meeting of the 
Bath and Bristol Branch will be held at Bristol University on 
Wednesday, June 14th, at 5 o’clock, Dr. J. M. Rattray in the 
chair. Business :‘‘ Annual.’”—NEWMAN NEILD (Clifton), W. M. 
BEAUMONT (Bath), Honorary Secretaries, Clifton. 


BATH AND BRISTOL BRANCH: BATH DIVISION.—The annual 
meeting of the Bath Division will be held on June 30th, at 
6 p.m., in the Beau Nash’s House, Sawclose, Bath. Business: 
Annual.—D. LESLIE BEATH, Honorary Secretary. j 


BIRMINGHAM BRANCH.—The annual meeting of the Branch 
will be held at the Medical Institute, Edmund Street, on 
Thursday, June 15th, at 3.30 p.m.— ALBERT LUCAS, J. FURNEAUX 
JORDAN, Honorary Secretaries. 


BIRMINGHAM BRANCH: CENTRAL DIVISION. — The annual 
meeting of the Division will be held on June 14th at the 
Medical Institute, at 4 p.m., for the election of officers.— 
A. W. NUTHALL, W. T. LYDALL, Honorary Secretaries. 


CAMBRIDGE AND HUNTINGDON BRANCH.—Prelimivary Notice.— 
The annual meeting of the Cambridge and Huntingdon Branch 
will be held at St. Neots on Wednesday, July 12th. Members 
having communications to make are requested to write to the 
Honorary Secretary before June 15thH. B. ROoDERICK, 
Honorary Secretary, 19, Trumpington Street, Cambridge. 


CONNAUGHT BRANCH: SOUTH CONNAUGHT DIVvVISION.—Owing 
to clashing of dates with the Lrg ge the College of Surgeons, 
the meeting summoned for June 8th is postponed to Tuesday,, 
June 13th, at 5 p.m., at Hayden’s Hotel; linasloe. It 
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h to secure a larger attendance thereby. Mins, 


East ANGLIAN BRANCH.—The annual meeting will be held at 
Norwich on Thursday, July 13th.—B. H. Nicu 5 
y ICHOLSON, Honorary 


East YoRKs AND NortH LiNcoLN BRANCH.—The an 
meeting of this Branch will be held on Thursday, June he 
the Etherington Ward at the Hull Royal Infirmary.—EDWARD 
TURTON, Honorary Secretary, 1, Albion Street, Hull, ; 


EDINBURGH BRANCH.—The annual meeting of the Edinburgh 
Branch will be held in the Peebles ” on 
June 24th, at 12 noon. Agenda: (1) Minutes. (2) Apologies for 
absence. (3) Election of office-bearers for the year 1911-12. 
4) Treasurer’s financial statement. (5) Report of Branch 

uncil. (6) Any other competent business. The meeting will 
then adjourn for lunch at 1 o’clock, after which, conjointly with 
members of the Border Counties Branch, a discussion on 
“The Institutional Hydropathic Treatment Compared with 
Spa Treatment” will be introduced by Dr. Luke (Peebles). An 
oppensneny will be given to the members to examine the system 
of baths, etc. Lunch and tea will be provided at an Galewire 
rate of 2s.6d. per head by Mr. Thiem. A train leaves the 
Waverley Station at 10.32 a.m.; return fare, 2s. 7d.—MICHAEL 
Dewar, E. Scott CARMICHAEL, Honorary Secretaries. 


FIFE BRANCH.—The ninth annual meeting will be keld in the 
Station Hotel, Kirkcaldy, on Thursday, June 15th, at 3 p.m., for 
the transaction of the ordinary annuai business, and for further 
consideration of the National Insurance Bill. Non-members 
have been invited to the meeting to take part in the latter.— 
R. BALFOuUR GRAHAM, Honorary Secretary. 


GLASGOW AND WEST OF ScoTLAND BRANcH.—The annual 
meeting of this Branch will be held in the Western Infirmary, 
Glasgow, on Thursday, June 15th, at 4p.m.—W. D. MACFARLANE 
jun., M.B., Honorary Secretary. 


LANCASRIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVvI- 
SION.—The annual meeting of this Division will be held at the 
Board Room of the Altrincham Hospital, at 4.45 p.m., on 
Wednesday, June 21st, and not on June Ist, as previously stated. 
Tea, 4.30 p.m. The ee business is the appointment of 
Officers and Committee for 1911-12. Eve manta is eligible 
for every office, and may be — by any member. 
Nominations, in writing and sign » may be sent to the 
Honorary Secretary at any time before June 19th. Dinner at 
the Brooklands Hotel, 7.30 7. Ladies invited. Names must 
be given to the Hono retary by Monday, June 19th, in 
order that he may have time to cancel the arrangement (so far 
as the ladies are concerned) if thereare not sufficient acce ces 
—say, five or six at least. The Committee hopes that this will 
not nece ; but if it ia, the dinner will be held under 
ordinary conditions, members to give their names not later 
than first post on June 19th. (If any alteration of programme 

mes nece » it will be advertised in the SUPPLEMENT, 
which members should consult regularly.) Pager : (1) Minutes 
of Fifty-second General Meeting (Northwich). (2) Minutes of 
Sixty-eighth Committee Meeting. {(3) Apologies for absence. 
4) Election of Officers: (a2) Chairman for 1911-12, and his in- 
uction by the retiring Chairman. (b) Elect other Officers: 
Vice-Chairman, Honorary Secre » Honorary Assistant 
Secretary, Committee, Associate Members. (5) Annual Report 
of Executive Committee. (6) Alteration of Rules [Rules 8, 
(7) Question of extending invitation for Branch Meet- 


“12 (b)1. 
ing, bie, (8) Report of Representatives. (9) Matters Referred 


Divisions (SUPPLEMENTS from April 22nd to date). 
yearen of Associated Fund for Professional Defence. 

1) Division Fund for Medical Charities. (12) Any other 
a ent business.—H. G. Cooper, Honorary Secretary, ‘‘ Foye,” 


METROPOLITAN COUNTIES BRANCH.—The annual 
meeting of the Branch will be held at 429, Strand, W.C., on 
Friday, June 30th, at 4.30 p.m. Agenda: (1) Minutes of last 
meeting. (2) Report as to the election of new officers. 
Annual report.of Council. (4) Annual report of Representa- 
ves of the Branch on the Central Council. (5) Alteration of 
rules. (a) On behalf of Council it will be pro : That the 
President and Honorary Secretaries of the Branch shall be 
-officio members of all Committees of the Branch and Council. 


ex 
» he Hampstead Division will move: That Rule 12 of the. 


tropolitan Counties Branch Rules dealing with representa- 
tion of the Divisions on the Branch Council should be amended 
by inserting the words ‘‘or Deputy Representative at the choice 
of the Division,” after the words ‘‘the Representative of the 
Division at the Representative Meeting.” (6) President’s 
Address: The Branch and its Work.—E. W. GOoDALL and 
W. GRIFFITH, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DivIsIon.— 
The annual meeting of the Division will be held at the Town 
Hall, Kensington, on Friday, June 16th,at 4.30p.m. Imme- 
diately after the ordinary business of the annual meeting 


(annual report, election of officers, committee, etc.) the meeting 
will consider the action taken by the Special Representative 
Meeting just held with regard to the Insurance Bill. Adetailed 
wil] to members of later.— 

3 KETT OVERY. Hono: Secre exander Square 
South Kensington, 


MIDLAND BRANCH.—The meeting of the Branch Council will 
be held at the Derbyshire Royal In on June 15th, at 
2p.m., and the annual meeting of the Branch on the same 
day at 3 Pee The President-elect, Dr. E. Collier Green, will 
Fo a discussion on the National Insurance Bill.—F. L. A. 
REAVES, Derby. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—The annual 
meeting of the Branch will be held at Elgin on Saturday, 
June 10th. The meeting is to be held joiztly Fer 


Branch. — J. Munro Morr, M.D., onorary 


PERTHSHIRE BRANCH.—The summer meeting will be held in 
the Golf Club House, Moncreiffe Island, Perth, this day, 
Friday, June 9th, at 3.15 p.m. Council ome | at 3 _ 
Agenda: (1) Read Minutes. (2) Election of Council. lec- 
tion of Branch Representative. (4) Report in regard to Red 
Cross V.A. Classes. (5) Report of Representative in regard to 
National Insurance Bill. (6) Any other business. The annual 
golf match against Dundee Branch will take place shortly 
after 4 o’clock.— WILLIAM A. TAYLOR, ALEX. TROTTER, Joint 
Honorary Secretaries. 


SouTH-EASTERN OF IRELAND BRANCH.—A meeting of this 
Branch, as also a meeting of the Branch Council and the local 
Division, will be held in the Council Chamber, Town Hall, 
Clonmel, on Wednesday, June 2lst, at 12 o’clock noon. 
Agenda: (1) Minutes. ) Letters of apology. af Corre- 
spondence. (4) Resolutions. (5) State Insurance Bill. (6) Any 
other business. 


SouTH-EASTERN BRANCH: REIGATE DIvIsion.—The annual 
meeting of the Reigate Division will be held at Laker’s Hotel, 
Redhill, on Thursday, June 15th, at 5.15 p.m., Dr. Rawlings in 
the chair. Agente: (1) Minutes of last meeting. (2) Election of 
officers. (3) To consider the report of the Representa- 
tive Meeting on the National Insurance Bill. (4) To consider 
the Report of the Council on the Referendum, and to support 
the action of the Exeter Division on this question. (5) Any 
other business. All members of the South-Eastern Branch are 
invited to attend and to introduce professional friends, and all 
medical practitioners will be welcomed though not members.— 
JOHN G. OGLE,Honorary Secretary, Tower House, Reigate. 


SouTH MIDLAND BRANCH: BUCKINGHAMSHIRE DIVISION.— 
The annual meeting will be held at the Royal Bucks Hospital 
on Wednesday, June 14th, at a Agenda: (1) To receive 
and approve Annual Report an é 
the officers of the Division—Chairman, Vice-Chairman, Secre- 
tary and Treasurer, Representative and ee nk Committee, 
and Branch Council Representatives. (3) Address by Mr. G. B. 
Mower White, Surgeon to the Great Northern Central Hos- 
pital, on Injuries of the Stomach and Intestines. (4) Report by 


r. Bradbrook, the Representative of the Division on the . 


Representative Body of the Special Meeting in London, and 
the passing of any necessary resolutions. (5) The Referendum 
or Postal Vote. @ Consideration of new Ethical Rules. (7) Any 
other business. Tea will be provided.—ARTHUR E. LARKING, 


Honorary Secretary. 


SouTH MIDLAND BRANCH: NORTHAMPTONSHIRE DIVISION.— 
The annual meeting of the Division will be held on Tuesday 
June 13th, in the Room of the Northampton General 
Hospital, at 2.30 p.m. The meeting will be preceded by 
luncheon at Franklin’s Restaurant, at 1.30 — Those 
wishing to attend the luncheon should let the Honorary 
Secretary know two days beforehand. Business: (1) Minutes 
of preceding meeting. (2) Annual report. (3) Election of 
officers. (4) Report from Dr. Baxter on the Special — 
sentative rage to consider the Government’s Invali 
Assurance Bill. (6) Discussion. If time permits, some clini 
cases will be shown.—P. S. HICHENS, morary Secretary, 
47, Sheep Street, Northampton. 


SouTH WALES AND MONMOUTHSHIRE BRaNcH.—The annual 
meeting of the Branch will be held at Cardiff on Thursday, 
June 15th.—_ALFRED Hanson, Honorary Secretary, Swansea. 


YORKSHIRE BRANCH.—The annual meeting of the Brench 
will be held at the General Infirmary, Leeds, on Worse s 
June 28th. The Council will meet at 3 o’clock. Gener 
meeting at 4 o’clock. Agenda: Election of officers; report 
of Council; President’s address. Annual dinner at 6.30 p.m. 
Members read papers, com ons, 

ropose new members, etc., are reques ‘ 
pe with ADOLPH BRONNER, Honorary Secretary, Bradford. 


Balance Sheet. (2) Toelect . 
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NEW MEMBERS, 


[JUNE 10, rorr. 


MEMBERS ELECTED TO THE BRITISH MEDICAL ASSOCIATION 


Andrew, George, L.B.C.P.L., 
. Villa Porte Rouge, Monte Car 
Arthur, Conrad James, L.R.C. >, L.B.C.P.E., 
L.F.8. and P.G., M.D.Brux., ‘Bt. Vincent, 
rry, Jobn n B., 
Ch B.Edin. 


Richard Charles, M.R.C.S., L.R.C.P., 
llbis, Rue ‘Hermann, 
Burke, Gerald Tyler, I.M.8., M.B., 
B.8.Lond., M R.C.8., L.R.C.P 
Cremona, Paul Francis, M. B., Ch.B.Edin., 
§t. Vincent, West Indies 


(FEBRUARY 25TH TO May 15TH, 1911) 


BY THE COUNCIL. 


Davidson, Arthur Robertson, Surgeon B.N., 

Durrant, Cyril Hartley, M.B.. Ch.B.Edin., 
Kingstown, St. Vincent, West Indies 

Fairley, Archibald, Surgeon R.N., M.B., Ch.B. 


be Allchin, Captain I.M.8.,M.R.C.8., 


.B.C.P. 
Kureishi, Mozaffer Din iieet. Lieutenant 
1.M.8., M.R.C.8., L.8.C.P.Lo: 
John William.. R.A.M.C., 


.Ch., B. 

= Arthur, Donald Hector Colin, Lieutenant 

McCutcheon, James. Surgeon R.N.,M.B., B.A., 
B.Ch., B.a.0.T.C.Dub., L.M.Dub. 


MacDonald, John, Staff Surgeon B.N., M.D. 
Monod. Gustave Jean Philippe, M 'D. Paris, 
M.B.C.8., LRC.P.Lond., Grasse, Alpes 
Maritimes, France 
David, Captain I.M.S., M.A.S8t. And., 


M.B 
Nauth, Major I.M.8., L.M.8., L.8.A., 


Nimmo, Wilfrid Cowan, Captain R.A.M.C., 
M.R.C.8 , &.R.O.P.Lond. 4 
Rowan-Robinson,, Le Charles, Surgeon 
Startin, R.A.M.C., M.B.C.S. 
Eng., L B.C.P.Lond. 


Aberdeen Branch. 


Garden, David 8., M.B., Forgue 
Thomas, B., Sunnyside, Ollaberry, 
etlan 
slee H. J., M.B., Burnside, near Port- 
gordon 


Bath and Bristol Branch. 


Clarke, D. §8., Cloudshill Road, 8 
George, Bristol 

Cox, D. M., Esaq., olitte 

Elliott, W. H. A., M.B. 42, Arley Hill, Bristol 

B., M.B., 1, Devonshire Buildings, 


8. J., Esa., Kast Street, Bedminstex, 
risto! 

Kingston, 8. H., Esq., Royal Infirmary, Bristol 
McKenzie, ‘William, MB., Coronation 


. Bri 
Malherb, F. E., M.B., General Hospital, 
Bristol 
Mugliston, a B., Esq.. Coo-ee, Brent Knoll 
Reynolds, R , Esa. , Frenchay House, 
ville. Bristol 
— ary, H. K., Esq., Clifton Dispensary, 


R., F.B.C.8., 2, Westbourne Place, 


Smith, J. L. bastions M.B., 86, Corona 
Road, Bristol 
M. F., Esq., 255, Stapleton Road, 

Thomas, R. E., M.B., Royal Infirmary, Bristol 

.Trow. A. MB., 17, Market Place, 

Cc. G., M.B., General Hospital, 


by = J. W., 1, Greville Road, Southville, 


Birmingham Branch. 


6. H., M.B., 156, Bristol Road, 
Brown, G. Stiell, M.B., City Infirmary, Birm- 

ingham 
Carsia, H, M., M.B., City Hospital, Birming- 


Nash, G. E., Esq., Ashted House, Ashted, 
va 
ree 8q., The Hall, Lan G 
Rattrie, A. W., ‘MB., Guest Hospitey 


Bombay Branch. 


K., Esq., Inverarity Street, Camp 


Ni Rag. 462, Abdul 

choison, Es 

Street, 

Writer, 8. N., Bsa, Connaught Road, Parel, 
Bombay 


Border Branch, South Africa. 


Fulss, F. C. J., M.B., Aliwal North 
Pakes, W. C. G., Esa., Sydenham, O.F.8. 
Thornton, A. J. H. +» M.D., Kokstad, 
Griqualand 
Van Coller, P. J.. Esa., 
Wilhelm; A. R. F., Esq. +» Barkly East 


East - 


BY BRANCH COUNCILS. 


Border Counties Brancb. 
—" R. P., M.B., Fleming Square, Mary- 


8., M.B., Bank, Dumfries 
MeMurrich, M. D., ., Beechfield, John- 
stone Bridge, Looker ie 


Burma Branch. 
Bharadwaja, C., F.R.C.8.Edin., 49, Fraser 
8 t, Rangoon 


Cape of Good Hope —Eastern 
Province Branch. 


Fogeo, C. G., Esq., Hibernia, Dist. Senekal, 


OFS. 
Reid, Wm. Ewen, M.B., Albany General 
Hospital, Grahamstown 


Cape of Good Hope—Western 
Province Branch. 


Geddes, Alexander M., Esq., Claremont 

Hoffman, C. B., Esa., Nooitgedacht, Paarl 

Luckhoff, James, M.D., Rhodes Building, 
Capetown 

Luyt,G J., M.B., Worcester 

Steyn, E. E., M.B., Woodstock 


Colombo, Ceylon, Branch. 


Curr, Isabel H., L.R.C.P., McLeod Hospital, 
Inuvil. Jaffna. 

O’Connell, J. M., Esq., Mannar 

Perera, F, H., Esq., Ingiriya 

Spittel, ROB. The Tent, Flower 
Road Colon abo 


East Anglian Branch. 
Brewster, R., Esq., Essex County Hospital, 
‘D., M.D., Haverings, Rayne, 
n 
Chouler, Be G., Esq., Essex County Hospital, 
+ Esq., The Abbey, St. Faith’s, 
Doble. F. O.. Esq., The Firs, Reedham 
M.. Esa.. Wymondham 
Lewis, F. W.. Beq.. ig, Esplanade, Lowestoft 
satowten, C., M.B., The Croft, Gorleston-on- 
Linton, F. T. C., M.B., Isolation Hospital, 
Norwic 
gree H. V., Esa., Norfolk House, Clacton- 
on- 
—. G. F., M.D., St. Giles’s Plain, Nor- 
wic 
A., Esq., Essex County Hospital, 
ch 
Ross, P. A.. Sudbury, Wesitcliff-on-Sea 
Turner, J. W., Esa. 25, Orsett Road, Grays 
White, H. H., M.D., Bangor House, Blofield, 


ilson, J. H., Esqa., Royston House,. West 
Colchester 


Edinburgh Branch. 


Darling, J. M., M.B., 116, Marchmont Road, 


Edinburgh 
Darling, Wm., M.B., 2, nnioen Park Ter- 
race, nburgh 


W. 21, Walker Street, Edin 
Glass, A. G., M.D.. | Melrose 


wy A. F. fA M.B., 13, Eton Terrace, Edin- 

ur 

Horsburgh, J. H., M.B., 2, Bridge Street, 
Musselburgh 


McMorland, .R. P., M.B., 19, Merchiston Gar- 
dens, Edinburgh 

MacRobert, P. C., M.D., Runic Cross, Inver- 
leithen 

Menzies, Mary J., M.B., 1, Beaufort Road, 
Edinburgh 

A. P., M.D.,:25, Montrose Terrace, 


Urquhart, G. H., Esq , St. Helens, Eskbank 


Fife Branch. 
Bremner. A.. MB, Kennaquhair, Kirkcaldy 
Crawford . Redthorpe, Kirkcaldy 


B. 23, Townsend Place, Kirk- 

Binnlate, F. McEwen, M.B., Crosshill Cottage, 
Glencra 

Wallace, W. T. M., M.B., Pathhead, Kirk- 


caldy 
Zuill, R., M.B., Carnock, Dunfermline 


Gibraltar Branch. 


Rooney. Staff Surgeon J. J. H., R.N., R.N. 
Hospital, Gibraltar 


Glasgow and West of Scotland 
Branch. 
Adam, Robert, 78, Queen's Drive, 


Queen’s Park, Glas 
Allan, John, M.D., Elmield, Dumbarton 
Dugald. Esa., 07, Balgray Bill, 
urn, 
Cation, R. B., MB., 25, Sandyford Place, 


Glasg 
clarke, Robert, M.D., Main Street, Rutherglen, 


Gla 
Colvin, Th Thomas, M.D., M.S., J.P., 14, Queen’s 
ve, G 
Dodd, Eaglesham, by Glasgow. 
— Geo. B., M. ’D., 1, Lendel Terrace, Ibrox, 
asgow 
Finlay, J. D., aS. Kinnoul, InnelJan, Argyll 


Fletcher, D. J., M.B., 118, Stanmore Road, 
rey. 2 . D. B., M.B., 1, Burnbank Terrace, 


ilsyth, Glasgow 

Hutchison N McColl, M.B., Glenaros, King’s 
Park, Mount Florida, Glasgow 

Johnstone, J. M., M.B., Ashlea, Tarbrax, 
Cobbinshaw 

Keith, Neil, M.B., Meadowpark Street, 
Dennistoun, ( Glasgo 

Laird, D. Clark, MB, Overton, Milngavie, 
hire 

Laird, Daniel, M.B., 9, Rockdove Gardens, 


Tollcross, 
Esq., Tobermory, Argyll- 


d, R. N., 

8 

Macfie, A. D., Esa., pares Place, Clydebank 
MacInnes, Neil, M.B., Granville Street, 


Glasgow 

M.B, 65, Brisbane Street, 

Machlillan, PP M.B., 25, St. Vincent 

rescent, Glasgow 

Patterson, J. Esa., Bothwell 
R Hamilto: 

Rankin, C. D., M.B., Rockburn, Bent Road, 
Hamilton 
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Rigby. R. A. C., Esq., 11, Hill Road, Stone- 
house, Lanarkshire 

Robertson, Arthur, M.B, Thistle Bank, 
Dumbarton 

Robertson, J. §8., M.B., The Poplars, 
Clydebank 

Blorses. Charles C., M.B., Deveron House, 
Dumbarton 

Smith, D. Steele, M.B., Lesmahagow 

Stevenson, James, M.B., Cora Linn, Clydebank 

Btovesson, William, M.B., Cora Linn, Clyde- 

an 
Thomson, A. T., M.D., Clachan, Kintyre 
Thomson, W. W., M.B., 21, Bellevue Crescent, 


Ayr 

Whittingham, H. E., M.B., Ingleholme, 
Crookston, near Paisley 

Whyte, Martin, M.B., Main Street, Rutherglen, 
Glasgow 

Wilson, G. H., M.B., 5, St. James Terrace, 
Hillhead, Glasgow 

Young, Hugh, M. B. , Leafield, Kilbowie, Clyde- 


bank 
Young, J. M., M.B., The Glebe, Hamilton, 


N.B. 
Young, Watson, M.B., Burnbank House, 
Kilsyth 


Gloucestershire Branch. 


Gough, H. 4M Esq., Isbourne House, 
Winchcom 


Hong Kong and China Branch. 


Cunningham, Frances M., 1.M.8.8.A., Bt. 
Agatha’s Hospital, Shanting, China 


Freeman, O. W., ., Chengtu, China 
Rutherford, E. x R.N., H.M.8. Cadmus, 
China Station 


Lancashire and Cheshire Branch. 


Pin Cecil, Esq., Appleton Cottage, Wigan 

Coutts, J. A., M. B., Baltic House, Waterfoot 
yas, Ks eq. +, 228, Brunswick Street, 
Ohorlton- on-Medlock, Manchester 

Ferguson, John B., M. B., Florence Nightin- 
gale Bury 

Gage, J. M., Esq., Noble’ 8 

Jamieson, John A. M.B., 92, Bury Old Road, 
Heaton Park, Manchester 

Jessel, George, M.B., Prospect House, Tyldes- 


ley 

M., O.M.8.8.A.. Inchyra House, 

‘a 

Joyce, Margaret, M.B., 13, Catherine Street, 

Knox, H. J.. M.D.,1, Russian Avenue, Stoney- 
croft, Liverpool 

Mamourian, Marcus, M.B., Carlton, Mossley 
Road, Ashton-under-Lyne 

O'Flynn, D. T., Esq., Union Mills, Douglas 

Stewart, John, Esq., "Heatherlea, Heswall 

Sanford, H. A., M.B., Castletown, Isle of Man 

: Thorp, Leonard, M. B., Foots Cray, Lymm 


Malaya Branch. 


Cosgrave, A. K., M.B., Kuala Lumpur, 
Federated Malay States 

K. T., M. 38, Love Lane, Penang 

Sells, H . Lancelot, M. 'B., Perhenhan Tinggi, 
near Seremban 


Melbourne and Victoria Branch. 


Blaubaum, H., Hee. Grey Street, St. Kilda 
a . T., Esq., Church Street, Haw- 


Gil, 4 Esa., East St. Kilda 
ram, Bertram, Esq., Balfour, Tasmania 
= J. G., Esq., Domain Street, South 


arra 
Wilkinson, A. N., Esq., Trentham, Victoria 


Metropolitan Counties Branch. 
Black, Annie McO., M.B., 94, High Road, New 
Southgate, N. 
ee Patrick, Esq., The Laurels, Thames 


n 

Browning, 8. H., Esq., 39, York Mansions, 
Battersea, 8. W. 

Carver, N. C., M.B., Croft House, Surbitor 

Cooke, A. I., M.B., Svonaptes Hospital, 8.W. 

Donald, James, sq. St. James’s Road, 
Kingston. 


Fagan, C. H. J.,Esq., 14, Lyford Road, Wands- 
worth Common, 4 

Featherstone, J. A., M. B., Golf House, Tooting 
Junction, 8.W. 

Gardner, Harry, Esq., Caswell, Thrale Road, 
Streatham Park, Ww. 

Greatorex, R. W., M.B., St. Mary’s Hospital, 
Plaistow, E. 

Halsted. H. C., M.D., Peckham House, Peck- 
ham, 8.E. 

Hobday, gamers, M.B., Beverley House, Colrey 
Heath Lane, N. 
pe Bernard, Esq., 28, Springfield Road, 
Kingston. 


Supp. 2 


— 


meta. E. B., M.D., 77, Welbeck Street, W. 

Hull, E. Gordon, M.D., 510, High Road, 
Streatham, 8.W 

Hyde, R. G., Esq., 143, London Road, Kingston- 
on- Thames 

Jevons, Mary §&., LMS8.8.A., 10, Hamilton 
House, Hall Roail, 8t. John’s Wood, N.W. 

Keenan, John, Esa., 19, Chelverton Road, 
Putney, 8.W. 

Lauchlan, H. D., Esq., 136, Lower Richmond 
Road, Putney, 8.W. 

eet W. G., Esq., 60, East Hill, Wands- 
wo 

McLaren, Thomas, M.B., 38, Bruce Grove, 
Tottenham, N. 

Esa., 11, Arundel Gardens, Not- 


Miller, E. A, M. B., 42, Upper Richmond Road, 
Putney, 8.W. 

Murray, W. D., M.B., 98, North Side, Clapham 
Common, 8. 

Osborn, Collet. Esq., Clarendon Lodge, 
Tooting Graveney, 8.W. 

Patell, Miss D. R. C., M.B., 37, Regent’s Park 


Road, N.W. 

Pratt, J. H., M.B., 

Routly, E. 8., Esa., ‘. Melrose Avenue, 
Wimbled Park, 8.W. 

Esq. 58, South Street, Green- 
wic 

Scott, L. P., M.B., Fletcher House, Totten- 


ham . 
shannon, F., M.B., 36, Alexandra Road, Horn- 
Skill, JM M., Esq., 1, Wolverton Avenue, Kings- 


ton 

Smith, pid Marian, M.B., 7, Mecklenburgh 
Square, W .C. 

H. H., Esa., 492, Lea Bridge Road, 


N 

Wainwright, A. 8. R., Esq., 629, High Road, 
Tottenham, N. 

Waldron, Michael, M.B., co. P. and O. 8.N. 
Co., 122, Leadenhall] Street. E.C. 

Welsh, 8. H. Rexford, waa . Knight’s Hill 
Lodge, West Norwood, § 

Weston, J. F., M.B., ile. 1 Richmond Road, 
Kingston- on-Thames 


Munster Branch. 


Callanan, J. J., Esa., Frances Street, Kilrush 
Counihan, B., M. ‘Bindon Street, Ennis 
T. H., Esq. Gortnavee, Drumcol- 


How. D. W., M.B., Staff Surgeon, R.N., The 
Retreat, Queenstown 

Hingston, R. W. G., M.B., Lieutenant, I.M.§., 
Horsehead, Passage We St 

Horgan, J. B., M.B., 11, Sidney Place, Cork 

O’Riordan, W. H., Lieutenant, R.A. M.C., 
6, Morrison’s Island, Cork 

= James C., M.B., Glendoneen, Ballin- 

asslg 


Natal Branch. 
Malder, W., Esq.. 223, West Street, Durban 


New South Wales Branch. 


Alagna, Gastano, M.D , Werris Creek 
Bearman, E. H., Esq., 

Begg, William, M. B., Rive 

Berge. Carl G., Esq.. District Hospital, Bal- 


Buckley, W., M.B., Tamworth 

D. M.B., Miller Street, North 
ney 

Conolly. Henry W., M.B., Orange 

Cooley, Alfred G., Esq., Cessnock 

~Crothers, Charles A. M.B., Kensington Road, 
Kensington 

Davis, Neville J., M.B., RB. P. A. Hospital, 
Camperdown 

Howle, W. Cresswell, Bega 


Low, Wm. H., Gre 

forth Boed, Abbottsford 
Maclean, Lilian a> MB., Thirlmere 
Quilter, John, M.B., Moruya 
Verge, Arthur, M.B. Sydney 
Whiting, Keith M., M. B., Parramatta 
Wilson, T. J. G. -» M. B., Macquarie Street. 

Sydney 


New Zealand Branch. 
arbery, A. R. D., Esa., Stratford, Wellington 
Weight. Guy, Esq., 80, Russell Street, 
Westport 
Jamieson, J. P. §., M.B., Eketahuna 
McKee, W. H., Esq., Ti Tree Point, Hawkes 


Bay 
Miller, John, Esq., Wairoa, Hawkes Bay 


Northern Counties of §cotland 
Branch. 


»M.D., Wyv s View, N 


Nairn 
eovionata. Angus, M.B., 14, Ardross Street, 
Inverness 


MacDonald, RB. Cadell, M.D., Foyers, Inver- 
ness 
Scott, R. B., M.B., Easted Manbeen, Elgin 


North of England Branch. 


Bingham, J. W., M.B., Cambois, Blyth 
Ag Alexander, Esq. .. Roslyn House, Cox- 


Bruce, L. H., M.B., Glenesk, Ferryhill 
a. Miss Helen G., 38, Percy Park, Tyne- 


outh 
Fielden, H. A., M.D., Enfield Lodge, Shildon, 
McCullagh, A. R., Esq., Melbourne Lodge, 
West pool 
The Infirmary, Alnwick 
Millar, A. Burnopfield 
Miller, C. L.. M. B., 10, "Biddick Terrace, North 
Biddick, Washington 
Parkinson, M.B., Charnwood, West 
artlepoo! 
J A. Banks, M.D., Westoe Village, South 
ields 
Strachan, F. J., M.B., 206, Westoe Road, South 
Shields 
Wilkins, C. R., M.B., Washington 
North Wales Branch. 


Jones, John, Esq., Bryn Dedwydd, Hillside 
Road, Colwyn Bay 


Oxford and Reading Branch. 


Jones, apier, Esq., 
J . Leonard, F.R.C.S8., 43, Castle Street 


Reading 
McCrea, John, M B., Lisna, Wargrave 


Perthshire Branch. 


Gunn, J. T., M.B.. Birchwood, Auchterarder 

Nicholson, B. 8., M.B., Coupar Angus 

Ramsbottom, H. G, "Esa. .» James Murray’s 
Royal Asylum, 


Queensland Branch. 


Heaslop, J. W., Esa., Kingaroy 
Spencer, Esa. The Grange, Too- 


Wilson, cn P., Esq., Mungindi 


South Australian Branch. 


Fleming, T. G , M.B., Hawker 
Heseltun, V. Mile End 
Holder, K. J. R., M.B.. Kadina 
McGlashan, J. E. . M.B., Hammond 
Sprod, M. W., M.B., Mannum 


South-Eastern Branch. 


Adams, William, Esa., 24, Eleanor,’Road 

es, . New 

Bruce, Oliver, Esa., 4, Telford Terrace, Herne 


Bay 
Cane, H. J. B., Esq., The Gables, Belvedere 
Coke, W. _F.H, F-R.O.8., Ashford 


Crosthwaite, F. D., M.B., Shamley Green 

G. W., M.D., Dunelm, 

E., M.B., Newlands, Mount 
Hermon, Woking 

Dale . M.B., 24, Watt’s Avenue, 


E. C., Esa., Hollamby House, 


Bay 
French, F. hss Esq., St. Valery, Herne Bay 
— Joseph M. Esq, Brabourne, Ash- 
f 
Military Hosp oracliffe 
Gouldesbrough, Claude, M.B., Hill Cottage, 


Forest Row 
Grahem- Jones, J, L., M.B., Fox Warren, 


Warlingham 
Grogono, Raby M., Esa., Berwick House, 


Herne Bay 
Hartley, John D., F.B.C.8., 39, The Terrace, 


nd 
mannan. E. St. Clair; M.B., 42, North Street, 
Str 


Bone Geo. H., M.B., 5, Silverlands Road, Bt. 


ards-on- “Sea 
Jefterive, F. B., F.R.C.8.Edin., 219, New Road, 


Chatham 
Jefferise, 12 lan M.. Esq., 260, Canterbury Road, 


ham, Kent 
G., M.B., Oakhurst, St. Helen’s 


Ladlie’ p., 71, St. James’s Road, 


Lithgow, G. R., Captain R.A.M.C., Sheer- 
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ge 
EB. J. B.A.M.C., Station 
Hospital, Dover Cast: 


McArthur, J. T., Esa., Melita House, Queens- . 


Mathews, 8. R. H., Esa., Oriel Lodge, Bickley 
Miskin, Leonard J., F.R.0.8., 2, West Hill, 


Dartford 

Moon, Archibald “Y F.R.C.8., Kynance, Park 
Lane, Wall 

Mossop, C. H., —_ + The Priory, New 


Romney 
Maurison. W. R., Burleigh Lodge, Erith 
Page, G. F., Esaq., ‘East Sussex Hospital, 
Hastings 


Perkins, P. M., M.B., 21, Mount Ephraim Rd., 
Piper, F, King’s Leigh, Tankerto 
Whitstable 


Price, Alfred E., M.8., 13, —_ 8t., Bromley 

Robinson. Wm. J. a Esq., » Garden Street, 
Brompton, Chatham 

Rutherfurd, J. E.. M.B., 4. Westgate Bay 
Avenue, Westgate-on-Sea 

Seymour, T. P., Esq., General Hospital, Tun- 


eo Wells 
Smith, H. W., Esq., Paddock House, Chatham 
Staples, Evan P.. Esq., 63, Bryant Rd., Strood 
Taylor, ary H., C.8., 36, Brunswick 
Square, Hov 
Thurlow, Basil L., M.D., 5, Church Road, 
Tunbridge Wells. 
Tylor, Christopher, Esq., Beechcroft, Oxted 


Southern Branch. 


Colyer. W. T., Esq., The Hutt, East Boldre, 

sq., 8, Romsey Rd., Eastlei ‘h 
Leslie, E. .L., Bsa., Alton 
J. Bt. Aubyn, Capt., R.A.M.C., 


Thornton, G. E., M.B., Grove House, Wilton 
Road, Salisbury 
Way, L. F. K,, ‘Liont., R.A.M.C., Cosham 


South Indian and Madras Branch. 


Moore, Helen, M.B., Zenana Mission Hospital 
manret. Nizam’s Dominions 


South Midland Branch. 


Bain, John, M.B., ~-ee Asylum, Berry 
Wood. Northampto: 

Blanford, H. O., M. B., Northamptonshire 
Sanatorium, Creaton 

Crawford, E. C., M.D., Silverstone, Towcester 

Grant,.I. M., M.D., Albert Street, Rugby 

Henderson, H. pe M.B., The Red House, 
Amersham 


Kayton, M. E., Esq., General Hospital, 
Newcombe, F., Esqa., The Hawthorns, Had- 
Stolterforth, C. §., Esa., Stokenchurch 


South-Western Branch. 


Aldous, G. F.R.C.8.Edin., Charlton House, 
Plymouth 

Bond, H. E., Esq., Teignmouth Hospital 

Carter, W. H. 8t. Leger, Esq., Ingledean, Lis- 


ies. Wilfrid, Esq., Mount Pleasant, 
pple 
Gilchrist, Wm., M.B., Highcross House, St. 


Hutchinson, M. M. L,, Esq., Polperro 
J. H., M.B., The Starcros 


rton 
Moiser, L. H., M.B., Credito: 
Salmon, N. G. H., Esq. The Chestnuts, Bod- 


min 

Stevenson, Mabel G., M.D., House of the Com- 
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SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 


SCHOLARSHIPS. 


THe Council of the British Medical Association is 
prepared to receive applications for Research Scholar- 
ships, as follows : 


1. An ERNEST HART MEMORIAL SCHOLARSHIP, of 
the value of £200 per annum, for the study of 
some subject in the department of State Medicine. 


2. THREE RESEARCH SCHOLARSHIPS, each of the 
value of £150 per annum, for research into some 
subject relating to the Causation, Prevention, or 
Treatment of Disease. 


Each Scholarship is tenable for one year, com: 
mencing on October Ist, 1911. A Scholar may be 
reappointed for not more than two additional terms. 

The conditions of the award of Scholarships are 
stated in the Regulations, a copy of which will be 
supplied on application to the Medical Secretary of 
the Association, 429, Strand, London, W.C. 


GRANTS. 


The Council of the British Medical Association is 
also prepared to receive applications for Grants for 


laboratory. 


the assistance of research into the Causation, Treat- 
ment, or Prevention of Disease. Preference will be 
given, other things being equal, to members of the 
medical profession and to ap pplonns who propose as 
subjects of investigation problems directly mane to 
practical medicine. 


The conditions of the award of Grants are stated in 
the Regulations, a copy of which will be supplied on 


geyser to the Medical Secretary of the Association, | 


, Strand, London, W.C. 


Applications. 

Applications for Scholarships and Grants for the 
year 1911-12 must be made not later than Tuesday, 
June 20th, 1911, in the prescribed form, a copy of 
which will be supplied by the Medical Secretary on 
application. 


Each application should be accompanied by testi- 


| monials, including a recommendation from the head 


of the laboratory, if any, in which the applicant pro- 
poses to work, setting out the fitness of the candidate 
to conduct such work, and the probable value of the 
work to be undertaken. This is not intended, how- 


ever, to prevent applications for Grants in aid of « 


work which need not be performed in a recognized 


J. SMITH WHITAKER, Medical Secretary. 


429, Strand, London, W.C,, 
March 30th, 1911. 
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National Insurance. 


THE SPECIAL REPRESENTATIVE MEETING. 


MucH was expected from the meeting of the Repre- 
sentatives of the Divisions of the British Medical 
Association held last week, and we believe that the 
profession will not have been disappointed. After 
prolonged discussion, during which it seemed that 
every possible point was raised, and every point of 
view given a patient hearing, and after hearing the 
Chancellor of the Exchequer, the meeting adopted a 
resolution to the effect that while it approved the 
main objects of the bill, and was desirous of co- 
operating in their attainment, the proposals of the 
Government were unsatisfactory, and that the 
suggestions with regard to medical benefits contained 
in the bill should not be proceeded with until satis- 
factory terms had been arranged with the medical 
profession. During the discussion certain definite 
propositions emerged, and have been embodied in the 
circular letter or manifesto which the British Medical 
Association hag issued to all registered medical 
practitioners. These propositions, which are set out 
in full below, may be briefly stated as follows: 
That medical benefits shall be administered through 
the proposed Health Committees and not through 
the friendly societies, a proposition with which Mr. 
Lloyd George declared himself heartily in sympathy; 
that there shall be an income limit of £2 a week, with 
free choice of doctor subject to his consent; that the 
remuneration shall be adequate in the opinion of the 
profession, having regard to the duties to be per- 
formed and the conditions of service, the method of 
payment to be determined in each district by the 
preference of the majority of the medical men; and 
that there shall be adequate representation of the 
medical profession on the administrative bodies, 
central and local, to be set up for the working of the 
scheme. This policy will not in all points satisfy 
every member of the profession, but this was not the 
task the Representative Body was called upon to 
accomplish. It was asked to find a common de- 
nominator. It was asked to find a voice for the 
aspirations and the criticisms of the profession, and 
if its decisions take the form mainly of criticism it is 
because in dealing with a measure before Parliament 
it is only by criticism, by suggesting and demanding 
amendments, that the aspiration for a better state of 
things can find expression. 

It was commonly said by the wise men of the clubs 
and newspaper offices, when it became known on 
Wednesday evening that Mr. Lloyd George had 
accepted an invitation to confer with the Representa- 
tive Meeting next day, that he would nobble the pro- 
. fession. We do not defend the expression, we merely 
report it, and entirely acquit the Chancellor of the 
Exchequer of any wish to prevail, save by the sound- 
ness of his arguments. He was received in a most 
cordial way, and the self-restraint which the meeting 
imposed on itself, even when it most strongly dis- 
sented from the Chancellor's remarks, might perhaps, 
to a less keen observer, have been interpreted as 
weakness or even as acquiescence. That it was not 
80 is proved by the resolutions subsequently passed. 
The meeting was evidently resolved to give the 
Chancellor the fullest possible opportunity of de- 


fending his bill, but there is no doubt that the ° 


verdict of the meeting, on his attempt to prove that 
the bill would be a good thing for the profession, was 
unanimously adverse. Indeed, we should hardly be 
going too far in saying that the impression that re- 
mained with the meeting was one of the most intense 
dissatisfaction. There was, in fact, a determination 
to carry on to the utmost extreme the opposition te 
several provisions that are in the bill and to demand 
the insertion of other provisions, which the meeting 
was not content to leave to be determined by regula- 
tions after the bill bad passed. 

The profession desires to retain its independence to 
serve the welfare of the public and of every individual 
in his or her hour of need, to advance the science and 
art of medicine, the art of preventing disease and of 
ministering to mankind in the chances and changes 
of this mortal life. It will not permit the shackles of 
servitude to the friendly societies to be riveted upon 
it. It acquiesced in the system of attending artisans 
for remuneration which was a mere acknowledgement 
of an unfulfilled obligation, on the plea of humanity, 
and at a time when the wages of artisans were 
admittedly nearly as inadequate to their needs as 
the remuneration paid to their doctors was incom- 
mensurate with the services actually rendered. The 
concession was converted into a system, and uncon- 
scionably extended and abused. There have been 
here and there some bright exceptions, but as a rule, 
and speaking of the country as a whole, the friendly 
societies and clubs have shown themselves harsh, in- 
considerate, and incompetent, in their dealings with the 
medical profession and the administration of medical 
benefits. The profession is now asked to permit this 
system to be stereotyped and indefinitely extended. 

There should, however, be no mistake with regard 
to the attitude of the medical profession towards 
friendly societies. It has no general hostility to the 
friendly societies as such, but itis definitely of opinion 
that the administration of medical benefits should be 
placed in the hands of the local Health Committees. 
The profession does not suggest that the admini- 
stration of sickness and disablement benefits should 
be taken out of the hands of the societies, for it appre- 
ciates the considerations which have led the Chancel- 
lor of the Exchequer to adopt the principle of relying 
upon the insured themselves to administer their sick- 
ness and disablement benefits through societies now 
existing or to be formed in the future rather than to 
rely upon a bureaucratic type of administration. 

Again, with regard to the limit of income, it should 
be noted that it is intended to apply only in respect 
to the medical attendance and treatment, for which 
arrangements would be made under the scheme. It 
is not suggested that it should affect the other pro- 
posed benefits. The demand of the medical profession 
is that the arrangements for medical attendance on 
those above the £2 income limit should be left entirely 
for private adjustment between the individual patient 
and the individual doctor. It was pointed out by the 
Medical Secretary in his address to the Medico- 
Legal Society that the profession as a body dislikes 
fundamentally the element of State interference 
between doctor and patient. It recognizes that it 
may be unavoidable for the fulfilment of necessary 
public objects as regards persons below the £2 income 
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limit. But it demands, and considers it a reasonable 
demand, that this interference should not be forced 
upon it by the State beyond the limit that is necessary 
for the fulfilment of the public objects of the scheme. 

When the injustice of compelling the profession to 
accept all manual labourers at a fiat rate of four or 
five shillings a year was put to him, Mr. Lloyd George 
took the lowest porsible ground. He argued it not 
as a matter of principle, but purely as a matter of 
expediency. He did not say that the House of Com- 
mons would not recognize the justice of the con- 
tention, but merely that no member would venture to 
propose an amendment designed to prevent the 
wealthy working class family from sponging on the 
medical man. He said, also, that the fluctuations in 
the wages of manual labourers were so great that the 
proposal of an income limit was in their case imprac- 
ticable. It is an illuminating comment on this line of 
argument to recall that the Inland Revenue finds it 
‘possible to collect income tax from manual labourers 
in receipt of an annual income in excess of the income. 
tax limit, and it is surely not beyond the wit of the 
Treasury to devise a method of utilizing the informa- 
tion in the possession of the Income Tax Commis- 


sioners for checking the exploitation of the medical 


profession. 

When we turn to the provisions of the bill affecting 
voluntary insurers it is seen to involve and imply so 
complete a failure to understand the relations of 
medicine {to the national life, that it is probable 
that even |yet the majority of the medical profession 
do not fully appreciate the degradation which it is 
proposed to bring about. In sociology, as in other 
branches’ of biology, change is not necessarily up- 
wards.¥ Nature affords many examples of degenera- 
tion—of animals once free becoming parasites, of 
plants‘once sturdy becoming stunted. 

According to the bill as it stands, “all persons who 
either,jare engaged in some regular occupation and 
are wholly or mainly dependent for their livelihood 
op the’earnings derived from that occupation, or have 
been employed contributors for a period of five years 
or upwarde,” may becomé voluntary insurers, and 
any person who has been a voluntary insurer for five 
years and thereafter ceases to possess the qualification 
which entitled him to be a voluntary insurer, may 
nevertheless continue to be insured. That is to say, 
any man who, having been engaged in business, retires 
on his savings will be entitled to remain a voluntary 
insurer. Mr. Lloyd George told the Representative 
Meeting that he was “ quite prepared to consider here,” 
that is, in the case of voluntary insurers, “an 
income limit, so that the man who is earning his 
£200, £300, or £400 a year shall not be entitled to claim 
medical services at 6s., 7s., or 8s. a year, or whatever 
it is.” This is a matter upon which the profession 
will insist; it will not, we believe, be content to leave 
it for decision afterwards by Administrative Order 
drawn up and issued by the Insurance Board. It will 
insist that the principle shall be embodied in the bill. 

The Chancellor of the Exchequer seems unable to 
escape from the idea that the medical profession 
wants to drive an unjust or unconscionable bargain 
with the State, to get more than that to which it is 
entitled. He betrayed this very clearly in his speech 
on the first reading, when he spoke of the bill as 
“not a doctors’ endowment bill.” But the bill is not 
a doctor’s bill at all. The doctors never asked the 
State to meddle between them and their patients. The 
profession would have welcomed a scheme for pro- 
viding medical benefits on equitable terms for those 


persons to whom Mr. Lloyd George referred as the 
small wage earners, and it would have possessed its 
soul in patience until by the application of economic 
principles and the perfecting of its organization, it 
had ended or mended the club system. The medical 
profession has been doing its duty by the nation 
at least as well as any other profession in any 
country. It has enormously increased its effi- 
ciency, it has raised the standard of education 
of candidates for admission to its ranks, and it 
has responded to every call upon its charity and 
benevolence. It really asked of the State nothing but 
to be let alone to work out its own destiny. It has 
not asked to be endowed, but if the State insists on 
forcing endowment upon it, it has a right to insist 
that the State shall not take away with one hand ten 
times what it gives with the other. Doctors do not 
ask to be endowed to the extent of four or five shillings 
a year for undertaking to give medical attendance to 
the Governor of the Bank of England. 


The following is the text of the circular letter issued 
by the British Medical Association. It bears date 
June 3rd, 1911: 


NATIONAL INSURANCE BILL AND THE MEDICAL 
PROFESSION. 
Dear Sir, 


The National Insurance Bill now before Parliament 
vitally affects the medical profession. There are few, if 
any, individual medical practitioners whose present position 
and future prospects will not be gravely affected by the 
provisions of the bill if enacted in its present form. 

The numerous meetings which have already been held 
throughout the country show how widely the profession 
realizes the position, and realizes also that only by the 
unanimous acceptance of a definite policy, and by united 
action to carry that policy into effect, can the interests of 
the medical profession be protected in this vital matter. 

To impress the Government, to impress Parliament, to 
impress public opinion with the justice of our case, indi- 
vidual preferences must be sunk, and the common aim 
made paramount. 

Foreseeing the crisis with which the profession was 


about to be faced, the British Medical ‘Asociation has made 


during the last twelve months a most careful study of the 
general question of sickness insurance, and has taken every 
means in its power to ascertain the opinion, not only of 
its own members, but of all members of the profession 
thereon. Meetings have been held in every part of the 
United Kingdom for the discussion of the subject, and the 
opinions voiced by these meetings have been brought to a 
focus in a Special Representative Meeting attended ty 
delegates from every part of the country which was hel 
in London on May 31st and June lst, 1911. 

Giving effect to the instructions which they had received 
from their respective constituents, and after discussing 
the Insurance Bill with the Chancellor of the Exchequer 
himself, the Representatives unanimously arrived at a 
statement of policy upon the many matters which require 
the consideration of the profession. The chief points upon 
which the profession should insist were stated by them in 
the following terms: 

1. An income limit of £2 a week for those entitled. to 
medical benefit. ' 

2. Free choice of doctor by patient, subject to consent of 
doctor to act. 

3. Medical and maternity benefits to be administered by 
local Health Committees, and not by friendly societies. 

4. The method of remuneration of medical practitioners 
adopted by each local Health Committee to be according to 
the preference of the majority of the medical profession of 
the district of that committee. 

5. Medical remuneration to be what the profession con- 
siders adequate, having due regard to the duties to be 
performed and other conditions of service. 

6. Adequate medical representation among the Insurance 
Commissioners, in the Central Advisory Committee, and in 
the local Health Committees, and statutory recognition of 
a local Medical Committee representative of the profession 
in the district of each Health Committee. 


The Representative Body passed the following resolution : 


That, whilst approving the main objects of the bill, and being 
desirous of co-operating for their attainment, nevertheless, 
in view of the fact that the present proposals of the Govern- 


ment are unsatisfactory, it is the opinion of this meeting 
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that the Government should be asked to delay dealing with 
the proposed medical benefits until satisfactory terms have 
been arranged with the medical profession. 

The next step is to demonstrate to the country the firm 
determination of all members of the medical profession to 
seize the present opportunity of freeing themselves from 
existing evils, especially those associated with contract 

ractice, and of protecting themselves and their successors 
against the perpetuation and extension of such abuses. 

That this may be done, every member of the medical 
profession is urged to give his adhesion to the above 
national professional programme, and to assist in every 
way in the steps that are being taken to press it upon the 
Government, Parliament, and the community in general. 

You _ will be communicated with in due course by the 
local Secretary of the Association as to how you can best 
help. & furthering the interests of the profession in this 
matter. 

In the meantime, it has been thought right to inform 
members of the profession at once of what is being done 
for the protection of their interests, and I trust to receive 
at the earliest possible date, on the enclosed postcard, an 
assurance of your ec 

am 


Yours faithfully, 
J. SMITH WHITAKER, 
Medical Secretary. 


[Post CARD.] 
National Insurance Bill. 
Sir, 
I am in favour of the Policy of the Association and 
will support it. 


The post card is to be returned to the 


Medical Secretary, 
British Medical Association, 
429, Strand, 
: London, W.C. 


If any member of the profession in Great Britain 
or Ireland, whether a member of the Association or 
not, has not received a copy of the above circular 
letter and post card by the time this copy of the 
JOURNAL is in his hands, he is requested to com- 
municate with the Medical Secretary as above. 


THE SECOND READING DEBATE. 
THE Second Reading debate on the National Insurance 
Bill occupied three days, and from the full report pub- 
lished in these pages last week it will be seen that the 
views of the medical profession and its objections to 
many features of the bill, as they affect medical benefits, 
were brought to the notice of the House. Mr. H. W. 
Forster expressed the opinion, in view of the manner 
in which the bill would extend far beyond the present 
members of friendly societies, that it was not fair to 
ask the doctors to go on under the same conditions as 
at present either as to employment or as to pay. He 
spoke in favour of placing the administration of 
medical benefits in the hands of the local Health 
Committees. Dr. Esmonde, in criticizing the medical 
provisions of the bill, pointed out that the Chancellor 
of the Exchequer was asking the medical profession to 
underwrite an insurance which he, with all his millions 
at his back, would not undertake. It was not fair 
or right to make this demand without at the same 
time allowing the medical profession to fix the 
premium which should be paid. Sir R. Finlay said 
that if the measure were to operate as a medical 
“ disendowment bill,” it would be calamitous in its 
effects not merely upon the profession but upon the 
intended beneficiaries. The bill proposed to continue 


and extend the club system, a system which did not 
work satisfactorily, and to pay a figure which would 
not give satisfaction to the profession, a policy which 
must end in its deterioration. Mr. Locker Lampson, 
who also dealt with the medical question, asked for 
the definition of medical benefits, and in particular 
whether the sum sét aside was to cover fees for 
special consultations, operations at home, and in- 
stitution treatment. Dr. Addison pointed out that 
the medical profession stood in some respects in a 
very different position from any other party affected 
by the bill, and in the course of an admirable 
speech indicated the main objections of the medical 
profession to the bill. Lord Alexander Thynne, 
who also spoke on this part of the subject, stated 
very clearly the objections to the capitation system, 
and pointed out that its extension to include 
non-selected lives rendered all the objections to it 
more valid. Mr. Austen Chamberlain criticized many 
details of the bill, and, on Mr. Lloyd George objecting 
that the second reading debate was on the principle 
of the bill, Mr. Chamberlain pointed out that there 
would be great difficulty in trying to amend the bill 
in Committee, since it would be impossible to raise 
a great many new points without imposing extra 
charges on the contributor or the State. 

The Chancellor of the Exchequer, who followed, 
dealt largely with the medical question, but failed, we 
think, to do justice to the profession in many respects, 
and in particular when he said that “they” (the 
doctors) “ had held a great demonstration to denounce 
something that was not in the bill.” If he had said 
the doctors demanded something that was not in the 
bill he would have been more nearly correct, for it is 
the faults of omission quite as much as faults of 
commission that the profession has denounced, and 
if anything not in the bill had been denounced, the 
Chancellor has himself to blame for, as it were, inter- 
leaving the bill with things which are not init. Take, 
for instance, the question o* capitation payments. He 
said that Clause 14 “did not lay down that payment 
must be by capitation grant”—a statement which, 
though accurate in the letter, is misleading in the 
spirit. Except in the case of Ireland, where a capita- 
tion system for medical benefit for deposit contri- 
butors is distinctly provided in the bill (Clause 59, 
7 a, b), and except, perhaps, for the provision in 
Clause 32, 1 e, which refers to deposit contributors, 
there is nothing in the bill that necessarily involves a 
capitation system for the payment of medical men. 
The bill simply leaves the method of payment vague 
and unsettled. But will Mr. Lloyd George deny 
for a moment that he himself, the proposer of the 
bill, who will have the working of it very largely 
under his control, has distinctly and definitely 
given the profession to understand that the capita- 
tion system will, in fact, be involved unless the 
profession denounces it and absolutely refuses to 
accept it? It is little short of an attempt to snatch a 
verbal victory to say that the capitation system which 
has been denounced is not in the bill. Nothing can 
possibly be plainer than the fact that it is definitely 
intended, as far as the Chancellor can decide it, to fix 
capitation fees in the regulations under the bill, and 
in that way to impose the capitation system on the 
profession. We should be glad if the Chancellor 
would correct this conclusion if it be erroneous, and 
not take refuge in the obvious fact that Clause 14 
does not lay down that payment must be by capitation 
grant. We prefer to face obvious certainties rather 


han be deluded by false hopes. 
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Again, he said the doctors “objected to the income 
limit of the insured persons.” Here again it would be 
a fairer statement of the facts to say that what the 
profession objects to is the general absence of income 
limit for medical benefit, except the single provision, 
which is itself objected to, of a limit of £160 for 
persons employed “ otherwise than by way of manual 
labour and at a regular salary.” The income limit 
demanded for medical benefit by the Representative 
Meeting is £2 a week, or, to put the matter very 
plainly, it is not proposed to give medical attendance 
at any rates that the Treasury is likely to sanction 
to any of the persons, numbering, probably, several 
millions, who are earning on an average over £2 a 
week. The only point in respect of this matter on 
which the profession does not speak altogether with 
one voice is that many hold that this income limit is 
too high. The profession knows from practical expe- 
rience that, with the rarest exceptions, persons 
earning more than £2 a week can well afford to pay— 
and do, as a rule, actually pay—their medical bills in 
a satisfactory way. 

The Chancellor of the Exchequer found fault with 
the statement, which may have been made, that under 
the bill the profession would be “placed under the 
heel of the friendly societies,’ and tried to show 
how the bill provides protection against the friendly 
societies. On this it may be said that though. the 
profession muy accept the intention, it so thoroughly 
distrusts the efficacy of the provisions that it abso- 
lutely refuses to take the risk of being exploited by 
the friendly societies. It is indeed difficult to see 
what advantage can accrue tothe societies themselves, 
much less to the general health of the community, by 
allowing the societies to meddle in any way with 
medical arrangements, except so far as it is necessary 
for them to be in a position to protect the interests of 
their members, and that they could very well do by their 
representatives on the local Health Committees. Asa 
matter of fact, the societieg would be over rather than 
under represented on these committees, and if the 
committees are to do much for the health of the 
community, a larger proportion of medical representa- 
tives is needed. The Chancellor said to the Repre- 
sentative Meeting, “I don’t believe you will ever 
get a satisfactory medical service until you transfer 
it to the loc.l Health Committees.” He even went 
so far as to say that “the Government are entirely 
with you on this.” If this is the case, why cannot 
Mr. Lloyd George himself propose it in Parliament? 

Again, in his speech on the second reading debate, 
he quoted the first paragraph of Clause 14, and said 
that it “of course” included free choice of doctors. 
He evidently gives a very wide meaning to the 
word “included.” So far as England, Wales, and 
Scotland are concerned, the biii nowhers either 
mentions or implies anything whatever about free 
choice of doctor. It neither favours nor negatives 
the idea. The utmost that can be said is that there 
is nothing in the bill to prevent the possibility of 
obtaining free choice of doctor, but this is a very 
different thing from saying that Clause 14 includes 
free choice of doctor. With regard to Ireland, free 
choice of doctor for deposit contributors is distinctly 
denied, as these persons are to receive medical 
attendance from the medical officer of health of their 
dispensary district at a capitation rate (Clause 59, 7, 
a,b). Itis by no means sufficient that the Chancellor 
has expressed himself as personally in favour of a 
panel of doctors. Such a statement affords no 
guarantee that the insured will be able to choose any 


reputable practitioner of their district who is willing 
to attend them. The absence of a definite provision 
in the bill leaves it open to the approved societies and 
Health Committees to select a few practitioners in 


each district to the exclusion of the rest, and there — 


is really nothing to prevent the Insurance Com. 
missioners deciding that the whole medical service. 
shall be worked by selected salaried medical officers. 
Any danger of encouraging malingering to which a. 
system of fre choice of doctor is supposed to be liable. 
can quite well be guarded against through the medical 
committees which it is proposed to set up and which. 
should have statutory recognition. 

It is necessary to lay emphasis on the position 
which the profession is now assuming on the funda. 
mental points stated by the Representative Meeting.. 
These fundamental principles must be defined in the 
bill itself. The profession sympathizes with the 
Chancellor in his desire to improve the condition. 
of the poorer members of the working classes by 
means of insurance against sickness, but he must 
face the certainty that to force the bill through 
Parliament in its present form will be simply to 
destroy its efficacy and to court disaster. 


SPECIAL REPRESENTATIVE 
MEETING. 


A Spgcrat Meeting of the Representative Body of the 
British Medical Association was opened at the Examination 
Hall of the Royal College of Physicians and Surgeons, 
Victoria Embankment, London, W.C., on May 3lst, at 
10 am., Dr. Mactzan, Chairman of Representative 
Meetings, in the chair. : 

The notice convening the Meeting was read and entered 
on the Minutes. 

On motion from the Chair, it was resolved to accord 
full powers of Representatives to those Members not duly 
elected in point of time. 

Letters of apology were read from Dr. J. G. Cook of 
Ballymoney Cae Division), and Dr. F. W. Kidd 
and Dr. Hugh Ker (Members of Council). 

On the suggestion from the Cuarrman it was resolved: 

That the consideration of the Report on the present: 

state of the proceedings in connexion with the pro- 
posed formation of the new Company be deferred till a. 
later stage of the proceedings. 


Proposed from the Chair : 


That the remaining business of the Meeting be con- 
sidered in the order indicated in the printed agenda, 


Whereupon an amendment was proposed by Dr. Percy — 


Ross (Stratford), seconded by Dr. GooDaLL: 


That the Meeting proceed at once to the discussion of 
the State Insurance Bill. 


The Amendment was lost. 
Proposed from the Chair, and resolved : 


That the Report on the Organization of Medical Attend- 
ance on the Insurance or Provident Principle issued to. 
the Divisions in March, and the Memorandum by 
Chairman of Representative Meetings forwarded to. 
the Chancellor of the Exchequer in October, 1910, and 
the Report of the deputation to the Chancellor of the 
Exchequer, April 4th, 1911, be approved and entered. 
on the Minutes. 


Proposed from the Chair, and resolved : 


That the Report of the Committee appointed by the. 
Council to consider the replies of Divisions upon the- 
foregoing Report be received. 


Proposed from the Chair : | 


That in accordance with the powers conferred upon the 
Representative Body by Article 38, the Members of the: 
Representative Body in attendance at this Meeting be 
constituted a Committee for the consideration of items. 
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arising out of the Report and of the Recommenda- 
tions inclusive, and that in the Committee the powers 
‘a8 regards speaking and voting of Representatives and 
Members of Council respectively by the Meeting as in 
Representative Meetings. That a Meeting of the Com- 
mittee be held forthwith, and the Representative 
Meeting do now adjourn and resume immediately 
‘upon the completion of the deliberations of the Com- 
mittee when the Report of the Committee shall be 
considered. 


Whereupon an amen(iment was proposed by Dr. 
‘FoTHERGILL : 


That the discussion as to the general desirability of 
insurance provision should be taken before going into 
committee. 


‘There being no seconder the amendment was lost and the 
resolution agreed to. 
Proposed from the Chair and resolved : 


That Mr. Verrall, Deputy-Chairman of the Representative 
Meetings, be Chairman of the Committee. 


ComMITTEE StTaGE. 

Mr. VERRALL then took the chair and the meeting went 
‘into committee and discussed seriatim in camera motions 
arising out of the Report of the Organization of Medical 
Attendance on the Insurance or Provident Principle, pub- 
lished in the British Mevicat JournaL SuppLement of 
March 4tb, 1911, and then passed to the consideration of 
the National Insurance Bill. The debate was very pro- 
longed and involved the consideration of a very large 
number of details. It lasted from about 11 a.m. on 
‘Wednesday, May 3lst, till midnight (with short inter- 
‘vals for lunch, tea, and dinner), and was resumed on 
Thursday morning, at about 11 a.m. On that day Mr. Lloyd 
‘George arrived, and was introduced to the meeting by the 
Chairman of the Representative Meetings, Dr. Maclean. 
The proceeedings of the conference between Mr. Lloyd 
‘George and the Representative Body were fully reported in 
the SuppLEMENT last week, pages 352-360. After Mr. 
‘Lloyd George had retired, the meeting resumed the dis- 
cussion of the National Insurance Scheme. The dis- 
cussions continued with a short interruption, during 
which a report on the present state of the proceedings in 
connexion with the formation of a new company was 
considered with the assistance of the solicitor, until 
6.30 p.m. that (Thursday) evening. 


PLENARY SEsSsION. 

The committee stage than terminated. The Repre- 
sentative Body then proceeded to consider the report of 
the committee as a whole. 

Tue CHarRMAN oF said the report consisted 
-of the various motions and amendments, with those portions 
of the minutes, etc., which were before them, and that 
part of the agenda which had been deliberately postponed 
‘to the report stage. He suggested that Dr. Helme’s post- 
poned motion should be taken first. 

, hh T. A. Hetme (Manchester Central) moved as 
follows : 


That whilst approving the main objects of the bill, and 
being desirous of co-operating for their attainment, 
nevertheless in view of the fact that the present pro- 
posals of the Government are wholly unsatisfactory, it 
is the opinion of this meeting that the Government 
should be asked to postpone the whole of the proposed 
medical benefits until satisfactory terms had been 
arranged. with the medical profession. 


‘He trusted that the importance of the resolution would not 
be measured by anything that depended upon his personal 
efforts, and if, in endeavouring to compress his words, they 
might seem strong, perhaps, to some of those present, he 
hoped it would be excused on the ground of the attempt at 
compression. On May 3lst a resolution had been adopted 
in committee affirming the opinion that certain proposals 
of the Chancellor of the Exchequer could not be accepted. 
That was passed after careful deliberation, in view 
of the visit of the Chancellor of the Exchequer that day. 
‘They had had the i ag pe! of listening to that gentle- 
‘wan, and though he had given an excellent series of 
-answers to their questions, they were not in a very much 
better position that day to grasp the relation between the 
Government and the medical profession than they were 


before. He (Dr. Helme) had come to that meeting with 
the message from the North that it was a bad bili—bad 
for the public and bad for the profession, and the interview 
with the Chancellor had age cryery that opinion. The 
bill was an extraordinary jumble of charity, robbery, and 
slavery, The Fearon was asked to supplement by its 
agg what Chancellor of the Exchequer 

He did not contemplate the provision of the full 
benefits—operations and jal work and so on-— 
except af the charity of prcfession. They were 
robbed in this sense; where was their capital to-day ? 
And their income—where would that be? It would 
reduced. The terms of the work were by no means satis- 
factory. He thought the resolution a most moderate one. 
It did not close the door. It said to the Chancellor what 
he ought to know, and it indicated clearly the doctors’ 
position. They must let the Government know that if it 
wished to wo1k with the profession the latter must be met 
on fair and reasonable grounds. Tu-day the Government 
took all the credit and gave tbe profession all the risk. 
Those were conditions which the medical men in the 
North would never submit to. If the medical profession 
wanted to get fair and reasonable terms from the Govern- 
ment, it must show a firm position. The door was not 
closed by the resolution, and in the speaker’s opinion it 
opened it wide to a possible, proper, fair, reasonable and 
honourable solution of the difficulty. 

Dr. Taytor (Salford) said that he seconded the resolu- 
tion, with a full sense of the 1 er ang of the situation. The 
time had come—there could be little doubt about it— 
when they were driven to consider whether they must 
send an ultimatum or not. They had been negotiating 
with the Government for the last three or four months, 
and they had had some concessions; but when the con- 
cessions were analysed they did not touch the vital 
points. What the Chancellor of the Exchequer had told 
the meeting amounted to this: That as far as he could 
do it there would be free choice of doctor, and there was 
very little doubt that that would be obtained. Of course 
that was a fair concession, but on the question of the 
friendly societies the Chancellor left them in the position 
that they had to fight it out for themselves. The Chancellor 
sympathized with them, but what was his sympathy worth? 
Would he press it in the House of Commons? He had given 
no promise of that sort. He was not blaming Mr. Lloyd 
George personally because it was a matter of politicr, 
and a Tory minister would be the same, but the Chan- 
cellor was frightened of those who command votes. The 
medical profession’s strength was not measured by 
numbers, and that must be demonstrate] once and for all. 
It was a thousand pities that they had been compelled 
during those two days to concentrate all their ene=gies on 
what might be regarded as their own selfish interests, 
but everything they had been talking about was indirectly 
in the public interest. Free choice of doctor they con- 
sidered, and the Chancellor himself considered, was an 
important matter from the public point of view. They 
considered, too, that being disconnected with the friendly 
societies in medical arrangements was of vital importance 
to the public interests. They had been patted on the 
back that day by the Chancellor as nothing else but 
amiable weaklings. As a matter of fact that was what 


they were up to the present, but now they bad been 


driven to the wall. They had been simply driven to show 
that they were not going to be imposed upon by the 
friendly societies or any one else. He was quite sure the 
Chancellor in his own mind saw with them on the point of 
the friendly societies. He could not do anything else after 
his very remarkable declaration that day. There were four 
points practically that must te put in the ultimatum: 
Free choice of doctor, which was practically conceded ; 
friendly societies, only half conceded; wage limit, abso- 
lntely refused ; payment by attendance, practically refused. 
(No, no.) The only thing to be done now was to declare 
to the Chancellor and to the Government once and for all 
that medical men considered that true philanthropy was 
not inconsistent with an unyielding demand for justice 
to themselves. 
Dr. James Mercatrs (Bradford) said that a large meeting 
had been held two nights previously in Bradford at which 
150 doctors attended and passed the following resolution : 
“That all present at this meeting pledge themselves not 
to undertake work under the scheme proposed in the 
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National Insurance Bill, as they regard the medical pro- 


visions in that bill as unjust, derogatory and oppressive, | 


and call upon the Government immediately to withdraw 
the same,” The Bradford Division, like most other divi- 
sions in the country, went very systematically through all 
the provisions submitted to it by the British Medical 
Association Committee. It answered all the questions, and 
believed that when Mr. Lloyd George produced his bill it 
would be a reasonable one, and one to which the medical 
profession could probably accede. But when they came 
to read that bill and consider the mode in which it had 
been svolved they came to the conclusion that it was quite 
impossible to make any amendment, or change, or altera- 
tion in if that would be at all feasible or reasonable. 
Neither in his speech on the first reading of the bill, nor 
in that on the second reading, had the Chancellor of the 
Exchequer met the real difficulties of the medical 
profession. He did not explain what the medical men 
were to do who lost their practices derived from 


atients earning 30s. a week to £160 a S ogg In the 


orth of England, in Bradford and Leeds; and other 
large cities, there were large numbers of doctors who 
derived their income entirely from that class of the com- 
munity, and many of them had no friendly societies, and 
had always fought shy of them and fought hard against 
them. It was the determination of the doctors in the 
North of England that under no conditions would they 
submit to the domination of the friendly societies. They 
would fight this bill, and would repudiate the propositions 
that the Government had put before the medical profession 
in the country. 

Sir Victron Horstzy asked Dr. Helme to agree to sub- 
stitute the words “delay proceeding with” for the words 
pone medical benefits.” 

. Hetme did not understand what was meant by the 
new expression. 

Sir Victor said to postpone a thing meant 
putting it off indefinitely. This could not be asked of a 
Minister; whereas he could be asked to delay taking 
proceedings till certain things were done. 

Dr. Hztme thought it would be quite possible for the 
Chancellor of the Exchequer to postpone medical benefits. 
But he saw Sir Victor Horsley’s point; and, with the 
consent of his seconder, he would agree to it. 

_. Dr. Greer (Monmouthshire) asked if it was the fact that 

if the resolution then before the meeting were passed they 

would at once cease all further negotiation with the 

House of Commons? Nobody could have any idea what 

sae would be till i¢ had been through the mill of the 
ouse. 

The oF REPRESENTATIVE said they 
were asking the Government to do certain things; and, if 
they did not get a satisfactory answer, they would not 
proceed further. 

The motion, with the wording altered as agreed, was 
then put and passed. 

The following resolutions adopted in the committee 


stage were then moved seriatim by Dr. E. J. Mactxan (the 
pec png of the State Sickness Insurance Committee) and 


That it is desirable that there should be facilities for 
enabling persons who cannot otherwise meet the cost 
of medical attendance to insure against such cost in 
such a way as will tend to develop higher efficiency, 
will afford conditions of service and remuneration 
satisfactory to the medical practitioners employed, 
and otherwise shall be in accordance with such 
fundamental principles as may be approved by the 
British Medical Association. 

That the inclusion of medical benefits among those 
available under a State sickness insurance scheme is 
desirable, provided that the conditions of the scheme 
tend to develop higher efficiency, afford adequate 
remuneration to the medical practitioners employed, 
and are otherwise in accordance with such funda- 
mental principles as may be approved by the British 
Medical Association in reference thereto. 

That the Association support the establishment by the 
Government, in co-operation with the medical pro- 
fession, of a medical service or services, the cost of 
which is met by insurance under conditions satis- 
factory to the profession. 

That any medical’ service so established should be 
placed eventually under a Minister of Health. 


That the Association oppose the establishment of such a 
service or services by the Poor Law or public assist- 
ance authorities, existing public health authorities, or 
Friendly Societies. 

That the Association oppose the establishment by the 
Government, or by local authorities, of any service of 
selected medical officers, the benefits of which would 
be open to members of the community without previous 
ing) into their means. 

That in any service established by the Governinent on 
insurance principles the administration of medical 
benefits should be carried out as far as possible through 
the medical profession. 

That the administration of medical benefit under any 
Government scheme of insurance should not be placed 
in the hands of Friendly Societies. 

That in the administration of a public medical service 
on an insurance basis by Public Health Committees or 
Public Assistance Authorities adequate representation 
should be given to the medical profession. 

That medical practitioners should decline in any circum- 
stances to associate themselves with any medical 
service which Friendly Societies or similar bodies may 
attempt to establish. 

That the benefits of any kind of Insurance Medical Ser- 
vice should be restricted by an income limit approved 
by the profession. 

That, while the income limits of those receiving benefits 
under an insurance medical service should, as far as 

ssible, be fixed locally, a maximum total income 
t should be definitely fixed by the Association. 


Dr. Forusrcitt moved, and Dr. Topp seconded, that 
the following motion should be postponed till the Council 
had reported, and this was agreed to: 

That it is desirable that arrangements should be made 
for admission to the benefits of an insurance medical 
service of those who cannot pay any part of the cost 
of their medical attendance, or a part of whose 
premium is paid for them by municipal or other 
authorities, or by charitable organizations. 


Tux Cuatrman oF CommitTEE proposed that the following 
be approved : 


That women and children should be admitted to the 
benefits of an Insurance Medical Service. 


It was then moved and seconded that the consideration of 
this subject should be postponed. 

Dr. Durant (Consett and Gateshead) urged that the 
meeting should vote absolutely against the principle con- 
tained in the motion. The inclusion of children would be 
ruinous. Ifthe Representatives betrayed their Divisions 
in this matter they would be following a suicidal policy. 

Dr. FoTHerGitt (Wandsworth) asked that the figures of 
the replies from the Divisions on this point should be 
given to the meeting. 

Mr. T. Sansome, jun. (W. Bromwich) hoped the meeting 
would not postpone the matter. The whole profession 
outside the Association were looking to the meeting for a 


Tue CHAIRMAN oF Comarrze stated that the replies from 
the Divisions were as follows—128 to 8, with three 


} Divisions equally divided. 


Dr. Macponatp said that the Divisions had expressed 
a very definite and decided opinion upon the matter, and 
it was not competent for the Representatives to reverse 
their decision without referring the subject to the 
Divisions. He considered that the best thing would be to 
postpone it. 

Dr. R. E. Howe.t (Cleveland) thought that the matter 
should be postponed and again referred to the Divisions. 
He was certain that if the Divisions had to vote now the 
replies would be very different. 

r. J. H. Taytor (Salford) suggested that the Repre- 
sentatives might be asked their opinion upon the matter. 
It was important that some conclusion should be come to. 

The CHAIRMAN OF REPRESENTATIVE MzetTinGs said that 
it was a question how the meeting could at that late stage 
proceed adequately to discuss a matter of this sort under a 
fresh state of circumstances. 

Dr. C. E. Ropgsrtson (Glasgow South) Pro osed that the 
matter should be remitted to the nex resentative 
Meeting, and this was agreed to. 

The following resolutions adopted in the committee 
stage were then moved by the CHAIRMAN OF THE STATE 


‘Sickness InsurANcE CoMMITTEE and agreed to: 
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That the benefits of any medical service organized on the 
insurance basis should include, as far as possible, not 
but also special and institutional treat- 
ment. 

That in any insurance service, the provision for the 
supply of material requirements should be kept 
separate from that for the provision of medical 
services. 

That, in connexion with any medical service established 
apart from State Sickness Insurance, there should be 
a provision for the contributions of the beneficiaries 
to be supplemented by those of the Government or 
other public authorities and employers of labour. 

That in connexion with any medical service on the 
insurance basis, the medical work in each district 
should be thrown ye to every reputable registered 
practitioner in the district who is willing to take part 
in such work. 

That it should be open to each patient who pays any 
part of the cost of his attendance to choose his own 
doctor from all who take part in the work of the 
service, subject to the consent of such doctor to 
attend him. 

That aman” of the following motion be post- 

oned : 
" That persons whose whole premium is paid for them 
by some public body should have the right of choice 
of doctor. 

That, in connexion with any Insurance Medical 
Service, provided that the Government or other 
Public Authority guarantees the payment for all 
necessary medical attendance in accordance with an 
agreed tariff of fees, the method of remuneration by 
fees per attendance is preferable to the method of 
capitation payment. 

That if the amount available for remuneration of medical 
practitioners is limited in proportion to the number of 
the insured, the capitation method of payment .is pre- 
ferable, provided that provision be made for extras 
and contingencies. 

What the method of remuneration in any district should 
be determined in accordance with the wishes of the 
majority of members of the profession in that district, 
and that the Association should support the local pro- 
‘fession in each district in securing the adoption of the 
method of remuneration which is locally preferred. 

That in the event of provision for medical attendance 
not being included under the State Sickness Insurance 
scheme, or in respect of any classes which are not 
admissible to medical benefits under the scheme, the 
Association should proceed to lay down minimum 
capitation rates and a tariff of minimum fees, and 
should call upon all members of the profession not to 
undertake any kind of medical work upon lower 
terms. 

That provision should be made for exclusion from 
medical and maternity benefits of persons whose 
average income from all sources exceeds £2 per week. 

That the local Health Committee should be entrusted 
with the administration of medical and maternity 
benefits for all the insured. 

‘That in the event of an extension of the scheme being 
‘made as proposed in Schedule 4, part 2, for the pro- 
vision of medical benefits for the dependants of the 
insured, the local Health Committee should be 
entrusted with the administration. 

‘That provision should be made in the bill to secure free 
choice of doctor by the insured, subject to the consent 
-of such doctor. 


The following resolution was then considered : 


‘That provision should be made in the bill, that an ade- 
quate number of Insurance Commissioners be general 
medical practitioners, who shall be elected by the 
registered medical practitioners themselves, as in the 
Fos wf Direct Representatives to the General Medical 

ouncil. 


After discussion, if was amended to read as follows: 


That provision should be made in the bill that an 
adequate number of Insurance Commissioners be 
general practitioners. 


The following resolutions adopted in the committee 


were then moved by the oF COMMITTEE, 
and ugreed to: 


That provision should be made in the bill for adequate 
pe cane of the medical profession in the 
Advisory Committee to be appointed to assist the 
Insurance Commissioners, such representatives should 
include general practitioners who have had experience 
of —_— among the classes from which the insured 
are drawn. 


That all arrangements with medical practitioners for 
attendance upon the insured should be subject to the 
approval of the Insurance Commissioners. 


That the medical representation in the local Health 
Committee should be increased. to one-fourth of the 
total number of members of each committee, and that 
= representatives be elected by the local pro- 
ession. 


That under Section 59 (4) (0) (i) of the bill, relating to 
Ireland, equal representation with the County Council 
should be given to the local medical profession on the 
Committee of Management. 


That the suggestions of the Chancellor of the Exchequer 
relating to the remuneration of the medical profession, 
as set forth in his second reading speech, cannot be 
accepted by this meeting. 


That the Council be instructed to collect and examine 
statistics, in connexion with that part of the popula- 
tion covered by the National Insurance Bill, with 
regard to, first, the amount of medical attendance 
now given, and, secondly, its remuneration, and to 
recommend a capitation allowance which will provide 
adequate remuneration under alternate schemes of (a) 
a capitation fee and (0) payment for work done. 


That provision should be made in the bill that statutory 
recognition should be given to Medical Committees 
representative of the local profession in each district, 
who should be consulted on questions concerning 
medical administration. 


That such Medical Committees should inquire into, 
among other things, complaints from registered 
medical practitioners and insured persons, cases of 
alleged encouragement by medical practitioners of 
malingering, and alleged undue laxity in certifying 
insured persons for receipt of sickness or disablement 
benefit. 


That in fixing the amount available to meet the cost of 
medical attendance due regard must be had to the 
many cases set forth in the bill in which the insured 
are tc be entitled to receive medical benefit, other 
benefits being excluded or limited, for instance, per- 
sons under the age of 16 or over the age of 65 years, 
persons suffering from disease the result of their own 
misconduct and those entered in the Post Office Fund. 


That provision be made in the Regulations under the 
bill for the due and fair remuneratton of medical men 
for services such as: 


Night visits. 

b) Maternity cases. 

(c) Fractures and dislocations. 

Operations. 

(e) Journeys. 

(f) Services in other circumstances which do not 
come under the ordinary conditions of club 
practice. 


That the method of remuneration of medical practi- 
tioners in the district of each local Health Committee 
should be determined in accordance with the wishes 
of the majority of medical practitioners in the area of 
that district. 


That the regulations as to remuneration should be so 
framed as to make it possible for a local Health Com- 
mittee to enter into arrangements with the local 
profession for paying medical practitioners on the 
basis of fees per attendance according to an agreed 
tariff, without limiting in advance the amount to be 
applied to the cost of medical attendance in the 

strict for any year. 

That the provision (Clause 17), whereby State remunera- 
tion for medical benefits under the National Insurance 
Scheme may be given through a public charity, should 
be amended in accordance with the principle of the 
British Medical Association so as to obtain complete 
separation of State medical service from charity. 

That the medical inspectors —- for the work of 
the Insurance Fund should have not less than five 


years’ experience of domiciliary general medical 
practice, and should be whole-time 
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That the Council or any Committee appointed by the 
Council to deal with the matter of the National 
Insurance Bill, be instructed to make every effort to 
secure for the medical profession in Ireland the same 
professional and financial privileges and rights as are 

_ accorded to the medical profession in Great Britain. 

That in the opinion of meeting the following pro- 

als in the Nationa) Insurance Bill will prove 
etrimental to any medical service inaugurated for 
the prevention and cure of disease, and should be 
amended; and that they be referred to the Council, 
with power to take action upon them, if they think it 
desirable, in the meantime : 


1. The reduction or limitation of sick benefits and 
benefits for parturient women (Secs. 
an 
2. The a of sick and other benefits for Post 
Office contributors (Sec. 32). 
3. The reduction of sick benefits for aged and other 
rsons (Secs. 9 and 
4. The exclusion of unemp. 
the medical benefits under the scheme. 


That in the opinion of this meeting the following amend- 
ments in the National Insurance Bill are desirable, 
and that they be referred to the Council with power 
to take action upon it, if they think it desirable in, the 
meantime : 


1, That the local Health Committees should be given 
power to build or acquire and equip their own 
sanatoriums or other buildings. (Secs. 15 and 47.) 

2. That the sanction of supplementary grants to local 
Health Committees for the purpose of medical 
benefits should not be dependent on the approval 
of any other body as well as the Government. 
(Sec. 14.) 

That the Council be instructed to consider what points 
in the policy of the Association should be secured, if 
possible, by specific provisions in the bill, and what 

ints should be kept open to be determined by the 
nsurance Commissioners; to take the necessary 


action; and to report to the Divisions at the earliest | 


opportunity. 
With regard to the following recommendation of the 
Committee: 


That steps be taken as soon as possible to secure, 
through the Divisions, acting in conjunction with the 
local members of the medical profession, (i) mass 
meetings of the local ee a to adopt the policy 
of the Association; (ii) by a personal canvass the 
support of the members of the profession throughout 
the country for the policy of the Association in the 
following ways: 


(a) By signing a petition to the Government containing 
a concise statement of the princi points. in 
which the profession desires protection, including 
wage limit, free choice of doctor by patient, free- 
dom from friendly society control, due representa- 
tion of the profession in central and local bodies 
concerned in the administration of the scheme, 
and statutory recognition of medical committees, 
or recognition of such committees in the regula- 


tions of the scheme; the petition to be circulated. 


also to every member of Parliament. 

(6) By signing an undertaking that when the bill is 
enacted they will not individually enter into 
arrangements for attendance upon the insured, 
= wiil act through the local Medical Committees 
only. 

(c) By joining the Association. 

(a) By subscriptions or guarantees to a special central 
fund for this purpose. 

(e) By supporting Division and Branch guarantee 
defence funds, in view of the probable necessity 
of fighting the National Insurance Bill at present 
before Parliament. 


Pay E. W. Goopatt (City) moved as an amendment 
That the words, ‘will act through the local Medical 
Committees only,’’ should be deleted, and that there 
art substituted therefor, ‘‘ will take no part in the 
scheme.’ 


It did not seem to him that the suggested arrangements 
would meet the case if the Government or the House of 
Commons absolutely declined to accede to any of the 
alterations suggested, and he was sure that his Divisions 


and other Divisions wanted to know what they were to do 


oyed married women from 


if their petition was seat to members of Parliament and' 
no action was taken. For instance, take the income limit. 
to mention one thing; probably nothing would be done, 
and what were they going todo? His Division had pro. 
posed that the Association advise all practitioners to have 
no part in the scheme—practically to go on strike. 

Mr. F. C. Larkin (Honorary Secretary of the Lanca- 
shire and Cheshire Branch) in seconding the amendment, 
said the position that must be taken up was that the 
medical oe was not going to have anything to 
do with the local Medical Committees until the bill came. 
into line with the Association’s way of thinking. He 
urged the peer pe adopt the amendment moved by 
Dr. Goodall, and asked them also to include definitely the. 
wage limit, and to definitely say what they settled. 

ome discussion having taken place as to the form the. 
amendment should take, Dr. Fotnsrem. suggested it. 
should ran: 


By signing an undertaking that when the bill is enacted: 
they will not individually enter into arrangements for- 
attendance upon the insured, and will act through the- 
local medi committees only if the conditions are 
satisfactory, and in accordance with the declared policy. 
of the Association. 


Dr. Goopatt and Mr. Larkin accepted the suggestion. 
and the amendment was put to the meeting and carried: 
unanimously. 


Short Statement of Policy of the Association. 
The CHAIRMAN OF REPRESENTATIVE MEETINGS moved: 


That the following statement of the main heads of the 
apd of the meeting as regards the National Insurance 
ill be approved, as follows: 


1. An income limit of £2 a week for those entitled to 
medical benefits. 

2. Free choice of doctor by patient, subject to consent 
of doctor to act. 

3. Medical and maternity benefits to be administered: 
by local Health Committees, and not by friendly: 
societies. 

4. The method of remuneration of medical prac- 
titioners adopted by each local Health Committee: 
to be according to the preference of the majority of 
the medical profession of the district of that: 
committee. 

5. Medical remuneration to be what the profession. 
considers adequate having due regard to the 
duties to be performed and other conditions of’ 
service. 

6. Adequate medical representation among the In-. 
surance Commissioners, in the Central Advisory. 
Committee, and in the local Health Committees, 

‘and statutory recognition of a local Medical Com- 
mittee representative of the profession in the: 
district of each Health Committee. 


This was carried 
After some discussion, Dr. Forusrcit, (Wandsworth) 
moved : 
That the resolution adopted on the motion of Dr. Helme 
(Minute 28) together with the above statement be 
laced before the mass meeting of the profession to. 
held this evening. 


Sir Victor Horstey seconded. 
The motion was carried. 
Dr. Watiace Henry (Leicester and Rutland) moved: 


That the statement be circulated to the Divisions at the- 
earliest possible moment. 


This was carried. 

Mr. J. WALKER (East Essex) proposed that letters con- 
taining the thanks of the Association should be sent to 
the ee members of Parliament—Dr. Addison, Dr. 
Hillier, and Dr. Esmonde—who had attended the meeting. 

This was carried with acclamation. 

Dr. Durant said that he rose as a newcomer to the. 
meeting to propose a most hearty vote of thanks to the 
Chairmen and to the members of the Council and of the 
Committees for the wonderful way in which they had’ 
transacted the business. He realized the brain power and 
subtilty of the Chancellor of the Exchequer; but he was 
most impressed with the wonderful array of talent which. 
the Association had on its front bench. 

The motion was carried with acclamation. 
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THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 
™ Srr,—The Royal College of Physicians of London has 
appointed a committee to consider the National Insurance 
Bill, in order that the College may, before the Committee 
stage of the bill is reached, make such representations to 
the Government as shall safeguard the interests of its 
Jicentiates. The committee is of opinion that accurate 
information is urgently needed as to the effect which the 
scheme embodied ix. the bill would have upon the earnings 
and position of the licentiates of the College. 
The profession has already plainly stated its opinion 
upon certain points : 

1. That the profession should be adequately repre- 
sented on all boards and committees controlling 
or administering medical benefits. 

2. That the friemdly societies should not make the 
arrangements with medical practitioners for the 
attendance and treatment of insured persons, nor 
otherwise administer medical benefits. 

3. That provision should be made for exclusion from 
medical and maternity benefits of persons whose 
average income from all sources exceeds £2 a week. 

4. That adequate remuneration should be assured to 
medical men for their services. 

5. That the patient sbould be allowed to select his 
own doctor from those available, but subject to 
the consent of the doctor selected. 


The committee does not ask for further expressions of | 


opinion on these points. 

With regard to remuneration, the committee thinks that 
exact figures, derived from practices in different parts of 
the country, will have more force than mere expressions of 
opinion. 

PThe committee therefore appeals to those licentiates 
whose practices will be especially affected by the bill to 
examine their books for one or more years, or, better still, 
to have them examined by an accountant, and to answer 
the following questions, addressing replies to the Registrar, 
Royal College of Physicians, Pall Mall, S.W. All informa- 
tion received will be regarded as absolutely confidential. 

Replies are invited to the following questions : 

1. How many patients have you seen during the ti 
year (or an average of two or more years), who would be 
compulsorily insured (employed contributors) under the 
scheme of the bill? 

2. What total sum of money did you receive from all 
these persons in the year for attendance upon themselves ? 

_ Notg.—The sum must not include moneys paid by 

these persons for attendance upon their wives, 
children, or other dependents, who are not employed 

- persons. Income from clubs should be stated sepa- 

rately, mentioning the sum received, the number of 
members of the club, and whether medicines and 
dressings are included in the medical attendance. 

3. What proportion of your patients belong to more than 
one club, and to what extent in regard to this point do you 
suppose you would suffer loss under the bill ? 

4. What proportion does the sum of money mentioned in 
(2) bear to your total gross receipts ? 

5. What proportion of your total gross receipts is spent 
upon drugs and ordinary dressings ? 

6. What is the nature of your practice ? 

Nots.—For example, agricultural, industrial, urban, 
suburban, etc. 

7. If you are in favour of a free choice of doctor how do 


you think the panel of doctors should be constituted in 


your district ? 


8. Is there any fear that touting would occur or malinger- | 


ing be encouraged under the bill ? 
9, Would you be in favour of entrusting such control as 
would prevent these evils to a local medical committee ? 


If so, should the committee be drawn from the county or. 


a county borough, or A smaller area ? 


e are, 
(Signed) THomas Bartow, 
President. 
W. S, Cuurca, 
Royal College of Chairman of Committee. 
London, 8.W. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A Speciat Counci was held on Thursday, June Ist, to 
consider the National Insurance Bil), Mr. H. T. Burin, 
President, in the chair. The Council resolved that the 
following letter be sent to the Chancellor of the 
Exchequer : 


To the Right Hon. the Chancellor of the Exchequer. 

Str,—The Council of the Royal College of Surgeons of 
England, having taken into consideration the provisions of 
the National Insurance Bill so far as they concern the 
Medical Profession, desired us to pondiicen § to you the 
following statement of their views adopted at a Special 
Meeting held this day : 

The Council of the Royal College of Surgeons recog- 
nizes that an efficient national insurance scheme would 
prove of great advantage to the country, and is in sym- 
pathy with the stated aim of the proposed bill—namely, 
to provide for insurance against loss of healtb, and for the 
prevention and cure of sickness (and for other purposes). 
The benefits conferred by this part of the Act (Section 8) 
essentially demand the judgement and assistance of the 
medical rrofession, and the Council would earnestly direct 
your attention to certain matters which are regarded as 
of the utmost importance by members of the medical 
profession. 

The Council is of opinion : 


(i) That the administration of the medical service 
should not be placed in the hands of the friendly 
societies, insurance societies, or other associations of 
a similar character. 

(ii) That the medical profession should be repre- 
sented by members of the medical profession on all com- 
mittees or bodies in whose hands the administration 

. of the medical service is placed. 

(iii) That the persons insured, whether voluntarily 
or by compulsion, should, as far as practicable, be 
free in their choice of the medical practitioner to 
attend them. 

(iv) That persons whose incomes average more than 
£100 per annum should not be permitted to receive 
medical benefit under the scheme. 

(v) That, although it is not yet possible to express an 
opinion on the remuneration which has been suggested 
for medical service on account of the uncertainty which 
stili prevails regarding the relative amount to be appor- 
tioned to attendance and to materials, no attempt 
should be made to force upon medical men a service 
which is not sufficiently well paid to yield a proper 
remuneration for the labour entailed. . 

For some years past the length and costliness of 
the medical curriculum have made it increasingly 
difficult for persons to enter the medical profession. 
The incomes made by many practitioners are wholly 
inadequate to recompense them for all this cost and 
labour; and any scheme of medical insurance there- 
fore, which threatens to diminish these small incomes 
will, in the opinion of the Council, be fraught with 
serious consequences in the future both to the pubiic 
and to the medical profession. 


{In communicating these resolutions, we are directed to 
say that they are in accordance with the views of the 
great majority of the Fellows and Members of this 
College. The Council believe that the members of the 
medical profession have never been more united in 
feeling than they are in relation to the matters referred 
to in these resolutions, and they look forward to making 
a farther communication moe points of importance in 
connexion with hospitals and medical education.—We are, 


Sir, your obedient servants, 


H. T. Boru, President. 
S. F. Secretary. 


LONDON. 
On Thursday evening, June 1st, a mass meeting of members 
of the profession was held at the Connaught Rooms, Great 
Queen Street, W.C. Dr. E. J. Mactzan (Chairman of the 
Representative Meetings of the British Medical Associa- 
tion) presided. There were also present on the platform 
Sir Thomas Barlow (President of the Royal College of 


Physicians), Mr. H. T. Butlin (President of the Royal 
College of Surgeons), Sir William Church, Sir Victor 


Horsley, and Dr. Macdonald (Chairman of the Council of 
the British Medical Association). 
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The Cuarrman, in opening the proceedings, said he was 
somewhat unpre to address so representative a 
gathering, baving been occupied for some forty-four hours 
’ out of the last fifty with the proceedings of the Representa- 
tive Meeting of the British Medical Association. He would 
first of all explain how it was that he came to be in the 
chair. He had been asked by their esteemed and much- 
respected President of the Association, Mr. Butlin, to take 
his place, as his voice was not equal to the occasion. As 
they all knew they were met there that evening to discuss 
the National Insurance Bill. It was very properly claimed 
by the medical profession that one of its grandest and most 
treasured traditions was the fact that they were, of all 
classes of men, undoubted as to their citizenship and their 
services to the country, and in any action they might feel 
called upon to take they were anxious that it should not be 
supp that they had forgotten that. In was, in fact, in 
order that they might, as a profession, have proper 
conditions of service that they were gathered there that 
evening. They were called upon under the provisions of 
the bill to undertake enormous responsibilities, and what 
they asked for as a profession was that they should have 
an opportunity of performing their duties under fair 
conditions of remuneration and service. What was the 
position at the present time? They were called upon to 
serve under conditions of complete submission to the 
friendly societies. He might at once say that they cordially 
admired the general work of the friendly societies, but the 
same could not he said with regard to their administration 
of medical benefits. I€ had been said, and it was certain! 
the fact, that what the medical profession would get eal 
be directly proportionate to the degree of union in its ranks. 
Again, it had been said by a high authority that if the 
members of the profession did not utilize the present 
occasion to combine to secure betterment in their con- 
ditions and all that proper remuneration and conditions of 
service might mean they were not worthy of the name of 
sensible men. He repeated most emphatically that they 
had an opportunity such as would never occur again for 
righting the wrongs and the disabilities under which the 
profession had laboured so patiently for untold years. 
Men were at some time masters of their fates, and the 
fault would lie not in their stars but in themselves if they 
were underlings. 

Dr. Macponatp said he had the honour to be a general 
medical practitioner, and it was in that capacit 
rather than as Chairman of Council of the Briti 
Medical Association that he had been asked to 
propose the resolution which he should presently 
submit to the meeting.- It was the general medical 
practitioner who would be the sufferer if the terms of 
the bill as introduced a short time ago by the Chancellor 
of the Exchequer were allowed to go through in the form 
in which they were proposed. They were told at the 
beginning of their career that the medical profession was 
essentially an altruistic one. Every medical man through- 
out the country was quite willing to act up to the high 
traditions taught him in the schools, and which were 
enforced on their minds by the professors when they 
entered the profession ; but there came a time when they 
must be tired of being at the beck and call of every pseudo- 

hilanthropist. (Loud applause.) The time came when the 

octor began to think a little about himself and his family, 
and that he should take up the cudgels at last and fight 
for justice if for nothing further. For that reason he 
appeared that evening to lay before them a most momentous 
resolution. To those persons who were not members of 
the British Medical Association he would point out that 
that Association was the one organized body in the king- 
dom at the present time that was capable of bringing the 
medical profession together into a united whole for the 
purpose of opposing the clauses in the bill which dealt with 
the medical benefits. They had just held a two-days’ 
sitting of what they might call the parliament of the 
British Medical Association, attended by representatives 
from every district in the British Islands, instructed by 
their fellow practitioners as to what opinions they wished 
to have expressed at the meeting. As the result of two 
days’ strong speaking, stern speaking, mild speaking, 
very strenuous debate, and carefai consideration of every- 
thing that could affect the medical profession, they came 
to a unanimous resolution which he would lay before that 
meeting as the pronunciamento with which the profession 


would go before the country, and which it should la 
before the Government as the terms on which they woul 
act under any scheme for the medical benefits of the 


people. 

The resolution was as follows : 

That, whilst approving the main objects of the National 
Insurance Bill, and being desirous of co-operating for 
their attainment, in view of the fact that the present 
proposals of the Government are unsatisfactory, it is 
the opinion of this meeting that the Government 
should be asked to delay dealing with the proposed 
medical benefits until satisfactory terms have been 
arranged with the medical profession. 


(Loud applause.) 

The foregoing ee be called a pious resolution, but 
there followed what his friend Dr. Maclean had called that 
day a little tabloid medicament, which he would ask the 
meeting to accept in the shape of the following summary 
of the terms which they proposed to accept as being 
satisfactory to the medical profession : 

1. An income limit of £2 a week for those entitled to. 

medical benefit. 

2. Free choice of doctor by patient, subject only to the 
consent of the doctor. 

3. Medical and maternity benefits to be administered 
by local health committees, and not by friendly 
societies. ; 

4. The method of remuneration of medical practitioners 

_ adopted by each local health committee to be 
according to the preference of the majority of the 
medical profession of the district of that committee. 

5. Medical remuneration to be what the profession. 
considers adequate, having due regard to the duties 
to be performed and other conditions of service. 

6. Adequate medical representation among the Insurance 
Commissioners, in the Central Advisory Committee, 
and in the local health committees, and statutory 
recognition of a local medical committee repre- 
sentative of the profession in the district of each 
health committee. 

They were very serious in their willingness to do all 
that they could for the benefit of the poorer classes of the. 
community, but they wished to obtain terms that were. 
just to themselves, and what he had first read were the 
terms that were proposed to be put before the Chancellor 
of the Exchequer. He would appeal to every member of 
the profession, and also to the lay people of the country 
who sympathized with them, to back them up and see that 
these terms were carried out. If this was done there. 
would be a large and efficient medical service to take care: 
of the heaith of the country. (Applause.) 

Sir Tuomas Bartow (President of the Royal College of 
Physicians of London) said that at the time of the great. 
struggle between the Northern and Southern States of 
America there came a crisis when General Sheridan was. 
ordered to take his army right through the middle of 
the Confederacy, and cut it in two. At that memor- 
able and critical time General Sheridan’s order 
was, “Let everybody fall in.” This was the time 
with regard to their profession at which every man and 
woman should “fallin.” It might be said that this sub- 
ject did not concern the governing body of the Royal 
College of Physicians, and that it did not apply to the 
medical consultants. He demurred to this entirely. They 
were one corporate body, and everything that appealed to. 
the humblest practitioner in the land appealed to the 
highest. Although the bill would not directly affect 
medical consultants, it would indirectly affect them. 
in the most momentous way. There was no i 
the extent to which the bill would affect the relations 
medicine to the body politic. Apart from that they felt 
that ge a duty to their licentiates (applause), and if 
it could be said that they had no direct interests in the. 
medical benefits under the bill, that in itself would give a 
representations they might make a judicial character, 
they might therefore be regarded to a considerable extent as. 


‘impartial people. Therefore they bad met and had discussed: 


the question, and had appointed a committee to first of all 


“obtain knowledge as to the bill. He thought there had 


been a certain amount of severe stricture on the bill 
owing to the fact that its suggestions were of a some- 
what fluid character, that they were not defined, and 
were not meant to be defined. (Applause.) With one 
voice they had expressed desire for delay. 
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(Applanse.) There would be opportunity to discuss the 
ill in the Committee stage, which would occupy some six 
weeks, and then when it was passed there would be the 
Advisory Committee which would be set into operation. 
The bill could then be thoroughly threshed out, and in- 
fluence brought to bear on the Advisory Committee before 
its enactments were completed. So that, notwithstanding 
the fact that it looked to be somewhat rushed, there 
would be time for them fully to understand if, and to 
formulate what they believed to be absolutely imperative. 
He had the onan possible sympathy with the general 
pospeaae of the bill. No one was more alive to the great 

ifficulties of their industrial conditions, or was more con- 
vinced that if they had a healthy nation they would have 
an efficient one, than the doctor, and everything that would 
improve the health of the people from children upwards 
was the greatest gift that could be allotted to them. The 
terms stated by Dr. Macdonald seemed eminently reason- 
able. (Applause.) There was no doubt that the real 
difficulty of the Bill was their relation to the friendly 
societies, and this the Chancellor of the Exchequer now 
understood thoroughly and completely. They knew too 
well that many of their humbler ean had been 
put under the heel of the friendly societies. They 
intended to claim, as the working men themselves 
claimed, that when their humblest practitioners did 
work of this kind they should have a living wage. 
He fully believed that the Chancellor of the Exchequer 
was prepared to concede that no uniary arrangements 
and no contract should be made with the friendly societies 
unless they were subject to the revision and control of the 
Insurance Commissioners. There should be no committee 
on which medical men were not adequately represented. 
Another point was the question of the volun partici- 
pators in the medical benefits. This they would have to 
proceed very warily upon. He did not know whether 
they ought to fix a definite limit as suggested in the reso- 
lution, but he believed, to put it colloquially, they would 
find that the Chancellor of the Exchequer could be 
influenced on that point. It might be said that the 
middle classes had nothing to do but pay taxes and 
the working classes to receive the benefit of them, 
and it might be necessary in some way to give a 
certain amount of benefit to voluntary participa- 
tors. (Loud cries of “No, no.”) As practical men 


they were not going to run their heads against a stone 


wall. They had to be? Ha make the bill a working bill. 
There were — such as the choice of the doctor, extra 
mileage, and extra for consultations, and so forth, upon 
which they were certain to be unanimous. The two 
things that they should ry before them were that they 
should be independent of the friendly societies, and that 
this difficult question should be put on a fair footing with 
regard to vo so that the private 
practice which had been derived from the families should 
not be wiped out by the medical benefits. He had great 
pleasure in seconding the resolution. Comey 

Mr. Boutin (President of the British Medical Association 
and of the Royal Collegeof Surgeons of England) supported 
the resolution. The profession was passing through the 
greatest crisis it had ever known in the last hundred 
years or more. He had attended the Representative Meet- 
ing that morning to hear the Chancellor of the Exchequer; 
in the afternoon he presided over a meeting of the Council 
of the College of Surgeons upon the National Insurance 


‘ Bill, and he was so deeply interested in the question that 


he felt if he never spoke again he should like to speak that 
night. He must confess that he was deeply disappointed 
with the interview with the Chancellor of the Exchequer. 
Mr. Lloyd sone spoke charmingly and brought forth 
loud plaudits. He answered some questions satisfactorily, 
some not so satisfactorily, and on several occasions he 
‘escaped answering altogether. He (Mr. Butlin) did not 
hear so well as he used to, but his impression was 
that the Chancellor did not give way, nor did he give 
the Representative Meeting the least hope that he would 
give way, or that the House of Commons would ee way 
one jot with regard to the absence of an income limit for 


manual labourers. In the second place he was still bent 
upon placing a great part of the administration of the 
medical relief in the hands of the friendly societies. They 
were told plainly that the bill would pass by the end of 
August, that when it was passed an advisory committee 


would be appointed, upon which there would be a certain 
number of medical men. In his opinion, when the bill 
was passed, the arrangements would depend upon the terms 
of the bill. Certain modifications could be made after- 
wards, but they could never be the same as before the 
bill was passed. A very grave and serious contest lay 
in front of the medical profession. They were all anxious 
to do what they could to assist the Governmentin carrying 
through a measure of this kind ; all they wanted to see was 
that if did not bring ruin to a large number of their 
brethren.’ (Applause.) In the debates on the bill he had 
seen it stated, in reply to questions put, that it was a mis- 
take to think that there were people with incomes far 
beyond £160 a year who would take advantage of 
what was called the voluntary subscription, and sub- 
scribe in order to obtain medical benefits. He then gave 
an instance from his own personal experience when he 
operated on a Jewish woman in the East End of 
London. Notwithstanding the fact that the husband, 
wife and all the family belonged to a club, paying ld. a 
week each for their doctoring, there was no difficulty in 
paying his fee of 100 guineas for the operation, besides the 
Le gree attendant on the nursing home. The suggestion 
been made that day at the College of Surgeons that 
no person with an income of over £100 should be allowed 
to participate in the medical benefits. In conclusion he 
pear are the meeting for having listened to him so 
patiently. 
Mr. Butlin resumed his seat amidst loud applause, the 
members rising in their + ge and cheering vociferously. 
Sir Victor Horstey did not agree that the profession 
was, a8 had been stated, standing in a perilous position, 
because the members of the profession could save them- 
selves. They were ina difficulty, because on this point, as 
on others, to wit, the treatment of school children, they had 
muddled their private charity with public charity. Owing to 
the want of union among themselves on common, well-under- 
stood grounds they had allowed the friendly societies to 
take up a position towards them which no self-respecting 
man ought to have permitted. The present occasion was 
an excellent opportunity for demonstrating their power 
and position as a body of intellectual and educated men. 
(Applause.) All they had to do was to carry out the 
suggestion of the Representative Meeting that they should 
each and all of them sign a declaration that they would 
not carry out the work on such lines as to be inimical 
to the best interests of the nation. The Chan- 
cellor of the —— had answered the questions 
ut to him that y folly and frankly, but he 
had equally frankly declared himself against their 
views on the wage limit. What were they to 
do? (Fight.”) They were always fighting, and would 
always have to Sght. Every profession was in a curious 
position of friendly hostility to the community, and the 
community to it. They should declare that they would 
not work under certain conditions. On the construction 
of the bill the first point to be considered was the relation 
of the profession to the friendly societies; secondly, the 
representation of the profession on the Advisory Com- 
mittees and on the local Health Committees, and in the 
establishment of local Medical Committees. On these 
subsidiary points the Chancellor of the Exchequer had 
distinctly declared himself on their side. The Chan- 
cellor had been asked whether he accepted the 
ition of the British Medical Association, namely, 
that the relations of the medical profession with the 
Government shonld be direct; in other words, that the 
friendly societies should be totally excluded from such 
relationship, and his reply had been in the affirmative. 
Provision to this effect could be inserted in the bill in 
Committee. It was the duty of the profession to assist 
the Government in furthering the objects of the bill. It 
had always been the altruistic feeling of the profession 
that it would do what it could to prevent disease and to 
promote the health of the nation. That was the declared 
object of the bill, and as such they were of course in 
in sympathy with it; but unless the terms of medical ser- 
vice were satisfactor the that object could 
never be attained. applause. é 
Dr. Lauriston dee (President of the Metropolitan 
Branch of the British Medical Assccis tion) said there had 
recently appeared the extraordinary apparition of the 
medical profession in the guise «f an onited army 
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(Applause.) Mr. Lloyd George would not only have done 
the greatest possible service to the profession, but also to 
the community at large in providing for them with a 
‘united profession. Apginess.) Their aims were abso- 
lutely beneficent, and could only be achieved by their being 
united. He had no fear of the bill; they were not going to 
have anything in it which was not satisfactory to their 
great function of healing the sick, or which would ruin 
the members of the medical profession. They could never 
win in the great fight that was before them unless the 
organized, and trusted their generals. All who 
attended the Representative Meeting must have the utmost 
confidence in their front bench. He concluded by advising 
their powder dry and trust their generals. 
ue. 

The Mepicat SEcRETARY OF THE BritisH Mepricat Associa- 
tion (Mr. Smith Whitaker) said they were now only at the 
bamunsing of the campaign. It was easy toattend meetings 
and pass resolutions, it was easy to use strong lan e, 
but were they prepared to stand together through the 
time that was before them in connexion with the bill? 
What were the difficulties in the way of the wage limit ? 
The Chancellor of the Exchequer thought it was very 
doubtful whether they could get it through the House of 
Commons. It was for each individual member to exercise 
his influence upon his Member of Parliament and urge them 
to put down such amendments to the bill as would meet 
the views of the medical profession. Suppose they did 
not get all they wanted in Parliament, was the fight lost? 
Were they going to throw up the sponge then, or were 
they going to stand together? The basis of the bill was 
that there should be adequate, proper and sufficient 
medical attendance for the working classes. Who was 
going to give that medical attendance? Would it be 
the Cabinet? No, it would be the medical practitioners of 
the country. Parliament might pass bills and declare that 
certain services should be rendered. They could even lay 
down in those bills that a certain remuneration should be 
offered, but could they compel the profession to render 
those services? (Loud cries of ‘No, no.”) Could they 
compel the profession to accept any remuneration the 
pleased as a just equivalent for their work? He woul 
repeat that it was not a matter of passing resolutions and 
using violent language. It was a matter of setting their 
teeth steadily to see it through. 

Dr. Tonxin (Falham) said at the instance of the 
_Chancellor of the Exchequer about ten days ago he began 
an investigation of the subject to get out mathematical 
details more or less for the guidance of the Chancellor in 


the drawing up of his bill. What struck him most was. 


the broad injustice of the bill, the lines where it erred from 
that righteousness which exalted the nation. Very early 
_he could see the thing would not work. It came in between 
the doctor and his patient. It trod on the holiest ground ; 
it vitiated everything that now knitted them to their 
patients. He would concentrate what he had to say on 
one point, so as to let the breath of common sense burst 


over the heated atmosphere of that meeting. Mr. Lloyd. 


George said that £160 a year should be the wage limit. 
That, he submitted, was enormous, it was iniquitous and 
abominable; it would not work and it should not work. 
The fi of £100 had been is ten by the organizers 
_in their own profession, whereas he on his part would fix 
it at £70. He had since thought over the matter and 
doubted whether the Chancellor had the power to fix it at 
any other figure than the mystic £160. He could imagine 
Mr. Lloyd George saying to himself: “I will throw the 
burden of solving this upon the Income Tax Commis- 
sioners.” In his opinion the profession would be well 
advised to reject the resolution until the Chancellor 
brought the matter forward on practical grounds. 
__ Dr. Goopatt (one of the secretaries of the Metropolitan 
Counties Branch) said that it had been urged upon them 
that they should unite. Generals could not fight without 
_ sn army, and he was there that evening in the position of 
a recruiting sergeant. The Metropolitan Counties Branch 
- , was the largest branch of the British Medical Association, 
but large as it was it certainly ought to be much larger. 
_At the next election there would the largest list of 
candidates they had ever had, but still he wanted to see 
_, that list doubled. There ome to be in the Branch all tho 
members within its area. He appealed to all those who 
were not members of the Association to join at once. 


Mr. F. C. Larxin (Honorary Secretary of the Lanca- 
shire and Cheshire Branch) said he must first con- 
gratulate the members on the great success of the 
meeting. He saw a — number of medical prac- 
titioners associated together than he had ever seen 
her previous was evident 

ey appreciate e great crisis they were passing 
Gace” He wished to congratulate the mover of the 
resolution on putting at the head of the list the question 
of free choice of doctor. That was the basis on which the 
profession was conducted at the present day, and it was 
that on which the whole fabric of the relationship of 
doctor and patient rested; the doctor was the patient’s 
doctor. It was not for the doctor to consider whether the 
man was a right or a ‘living man, whether the pro- 
longation of his life would be injurious to the race or 
anything else; his business was to look after that man’s 
interests. Now, what did the bill propose todo? It pro- 
aes to send the doctor into the house, not as the patient's 
octor primarily, but in the interest, first of all, of 
the fund. They were to be the persons chiefly 
looked to to safeguard the fund. He would repeat 
what he had said in Manchester recently: They would 
be going in pretty much in the same way as a man went 
in to look at the gas meter. He would like to add a 
word or two with regard to the public interest, but he was 
always afraid to speak on that subject, because it might 
savour of hypocrisy. On the free choice of doctor 
depended the goodwill of all their practices. Without 
free choice of doctor there would be no such thing as 
goodwill, and he thought if his mathematical friend from 
Fulham were to reckon up how much the profession had 


‘already lost by the introduction of the bill he would find 


that it ran into many millions. The goodwill of their 
practices had become an unsaleable quantity. The bill 
would radically affect everybody in the profession. One 
had read a great deal in the Journat, and had heard still 
more talked, about the general practitioner’s position in 
the matter. Although the general practitioner’s interest 
was affected, he thought the bill would have an 
effect upon the interests of every medical man, 
because, as he read it, the general practitioner 
was to get out of it as much as the friendly 
societies, in the goodness of their hearts, would 
give him, whereas the consultant was to get nothing. 
The bill provided, and for the first time introduced into 
the body of a measure, the power of subscribing to and 
subsidizing a hospital for work to be done. The same 
thing was done under the Provisional Orders in the case 
of the treatment of school children, but in that case the 
framers of the bill had the grace to say that something 
should be given to the medical attendant for his work. In 
this bill not even that was said. They were to subscribe 
to the hospitals for the benefit of those who paid the 
capitation allowance, and, he presumed, as no other pro- 
vision was made for the surgical or higher medical treat- 
ment, the hospitals were to do the work for nothing. It 
would affect the hospitals in the end just as much as it 


-would affect others, and they would come at once under 


the kind control of the friendly societies. He did not 
sup that any one there present Lmagemrey 4 wanted to 
be dominated by the friendly societies, which they must 
remember would become ten thousand times stronger when 
the bill passed. 

Dr. Townsenp said he thought that every general 
practitioner in that room was practically satisfied with 
the proposals which the British Medical Association had 
laid before them, but they had not yet had these proposals 
brought forward in proper form for their acceptance. The 
statement had been made in various parts of the country 
—and this they were all unanimous upon—that they would 
not see club patients who earned more than £2 a week, 
and they would not be under the heel of the friendly 
societies. On these points they could not and would not 

0 back. (Loud applause.) The Chancellor of the 
xchequer, the House of Commons, and the House of 
Lords could pass what bills they liked, but they could 
not force them to work. (Applause.) He thought what 
that .meeting was waiting for was an expression of 
opinion from the chair to the effect that the British 
Medical Association would stand by the resolutions 
which they had put before them that evening. (Loud 
applause.) If British Medical Association would 
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give them an assurance that they would stand by those 
resolutions and not climb down at the last moment, they 
on their part would back it up, and, if they had to go 
under, they would go under fighting and would not be 
starved out. (Vociferous cheering.) 

Dr. Macnamara did not think the resolutions before them 
went farenough. There was the opportunity now which 
had not existed for years of breaking down the whole con- 
tract system altogether. He would like to add to the 
resolution that no capitation fee under any insurance bill 
would be satisfactory to the medical profession. (Applause.) 
He would appeal to the Chairman to tell Mr. Lloyd < George 
that _ would have nothing to do with the capitation fee. 
Personally he’ was a Radical and a supporter of the 
Government. He considered the Chancellor of the 
Exchequer would be doing a grand work if he could 
lift the poor, but in doing that work he must also be 
democratic, and give the right to the poor as well as to the 
rich of selecting their own doctor. Under the proposed 
bill the rich man could always get his doctor, but the poor 
man could not. That was not a democratic principle, even 
though Mr. Lloyd George assented to it. 

The CuarrmaN said no one appreciated the speech they 
had just listened to more than he did, but he must point 
out to the meeting that there was no capitation fee laid 
down in the bill. It was open to them to combine and to 
insist upon payment for work done, if it were desired. 

Mr. Sipnzy Turner (Anerley) said, as a general prac- 
titioner of some forty-six years’ standing, but now retired, 
he could speak on the matter quite disinterestedly. He 
agreed with the preamble of the resolution, but did not 
think that the time was ripe to discuss all the details of 
the bill. Mr. Lloyd George had entered into relations with 
the friendly societies. Why should he not enter into 
relations with the British Medical Association? A resolu- 
tion had recently been passed at Norwood disapproving of 
the contract clauses of the bill, and recommending the mem- 
bers of the medical profession not to entertain them. There 
could be no question that contract practice was bad. It had 
been entered into largely by young men who were seeking 
an introduction into a district, and indirectly it paid them. 

Dr. Currie was thoroughly in accord with Dr. 
Macnamara. 

The Cuairman then put the resolutions set out at the 
beginning of this report to the meeting, and they were 
carried unanimously. : 

Mr. Butiin proposed a vote of thanks to Dr. Maclean 
for presiding over the meeting, and the proceedings 
terminated with three cheers for Mr. Butlin. 


CHELSEA. 

At the meeting of practitioners in Chelsea on May 29th, 
organized by the Chelsea and Falham Division, which 
resulted in the adoption of the resolutions published at 
p. 343 of the SuprLemeEnt to our issue for June 3rd, Dr. J. 
Youne, who was voted into the chair, said that by assem- 
bling there that day they were falling into line with their 
colleagues all over the country. They were there to state 
their wants and to place themselves in a position to say, if 
need be, that their demands must be accorded. They had 
also to instruct Dr. Fletcher in what fashion he should 
represent them at the Special Representative Meeting 
which was to be held in a few days’ time, and at which 
would be declared the opinions and intentions of the largest 
organized body of the profession in the country. But in 
some sense that meeting was of secondary importance, be- 
cause those present to.day were as a teat | body a power in 
themselves and they could give effect to whatever de- 
cisions they reached if only they were loyal to one 
another. Had they been banded together in the past the 
various encroachments on their rights which had taken 
lace would never have occurred, and they would not have 
ad to meet that day to face the existing crisis. He hoped 
the period of apathy had gone, and that all were prepared 
to fight side 7 Bage against anything that tended to lower 
the dignity, honour, or prestige of the medical 

profession. 
Dr. GattarD then read letters of & at inability to 
be present from the President of the Chelsea Clinical 
Society and from other medical men, and also the corre- 
pays ow that bad taken place between Dr. Lewis and 
Colleges of Physicians and Surgeons and several 


members of Parliament. The Chairman then submitted 
on rela e usion 
contributors from medical benefit under the Act, Dr. Lzwis 
said that it seemed iniquitous that everybody, no matter 
what his position, should have to be attended for a few 
pence a week. The resolution was then carried 
limit, Dr. Wetis thought that 
rence to a wage , Dr. WeLLs 
£2 was too much, and Dr. Burtzr suggested 35s. 
Dr. Toxnin considered that the outside limit should be 
30s. a week. If the capitation principle were adopted such 
a limit—ono absolutely imperative in Fulham—would re- 
duce toa minimum the number of persons coming under the 
objectionable system of contract practice, and would thus 
lessen the chances of the smooth working of the Act being 
disturbed by friction with the medical profession. At the 
same time, the reduction of the number of those entitled 
to medical benefit would be a saving to the Assurance 
Fund, and as medical men intended to demand 
double the capitation at present, Mr. Lloyd George 
not overlook this point. Dr. Firercuer thought that as 
wages differed very much in different parts of the country, 
it would be better to leave the limit to be determined 
according to the local conditions. Dr. Satcnet. thought 
taking up a purely negative position in reference 
Chancellor’s proposals, and to wait until they had 
the opinions of the Representative Meeting before 
committing themselves as to the extent to which 
they would co-operate in the working of the Act. 
Dr. GatLaRD thought that the best way would be to 
allow the profession in each locality to determine the wage 
limit ; the monetary value of wages might be the same in 
different places, but their purchasing value different. Dr. 
O’Suttivan said that he had practised in the North of 
England and had never heard of such wages as £5 or £6 4 
week, such as Dr. Fletcher had mentioned. In Lancashire 
the ordinary wage was from 23s. to 35s.a week. There 
were no clubs and every workman had his own doctor; 
that was where the strength of the practitioners in that 
part of the country lay. He, too, favoured the idea that 
the wage limit should be left to local decision, because the 
local profession knew best the value of money and the 
wages in its neighbourhood. Dr. Lewis said that he 
favoured mentioning a limit in their resolution because 
he thought that something definite should go before the 
Representative Meeting. There was much in the idea of 
leaving the limit to local settlement, but for the 
moment they must be definite. At subsequent 
meetings they could alter the limit as they pleased. 
Dr. Jackson thought that the limit might be settled 
locally, but in no case should be higher than 35s. a week. 
Dr. Tomxkin desired that the limit should be fixed forth- 
with as far as Chelsea was concerned. The question 
affected his pee and interest in every direction. It 
was a case for the tocsin and fiery cross throughout the 
profession. They should stick inflexibly to the 50s. limit, 
and give specific instructions to their resentative on 
the point. The resolution was then carried as worded in 
our issue for June 3rd. 

On the question of representation on health committees, 
Dr. Butter pointed out that they must guard against 
friendly societies contriving to get double representation 
on them. These societies, besides having their own repre- 
sentative, might canvass members of local boards and 
boards of guardians to elect as representatives persons 
who were members of these boards and also members of 
friendly societies. To meet this point the words as to the 
control of medical men engaged in contract practice not 
being in the hands of the friendly societies were inserted in 
the resolution passed. ‘ 

Before the passage of the resolution by which each 
individual present at the meeting pledged himself not te 
accept any appointment under the Act except with the 
consent of the local profession obtained at a meeting sam- 
moned by the local Division of the British Medical Associa- 
tion, Dr. Fiextcusr spoke of the financial position of the 
friendly societies. aim, he said, of the National 


Insurance Bill was to place the medical profession in the 
hands of the friendly societies, that is, under the repre- 
sentatives of the industrial section of the community, and 
he was in possession of official figures as to their financial 
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ition. The Aston Unity of the Loyal Order of Ancient 

pherds had a deficiency of £150,000. A large number 
of branches of the Manchester Unity of Oddfellows showed 
at the Jast valuation considerable deficiency ; their aggregate 
total deficiencies amounted to £850.000. The deficiency of 
the Foresters was even greater. The Hearts of Oak showed 
a deficiency which was arn and becoming of impor- 
tance. The Rational Society had a deficiency of nearly 
£750,000. Summed up the returns for the five years ending 
1908 showed that 2 340 of these benefit societies had a total 
deficiency of £5,200,000. These were the people in whose 
hands the Government proposed to place the medical 

ession, and they were to be stimulated to increase 

efits to their members, and this could be done only by 
increasing their subscriptions or by reducing their expenses. 
The most obvious way of doing tbe latter was to pay the 
lowest rate possible to their medical men. They ay 
to restore their finances by sweating the medical profes- 
siop, but it remained to be seen whether the medical pro- 
fession would consent. Were the doctors of Fulham and 
Chelsea prepared to submit to being the slaves. of the 
friendly societies, or would they imitate the action of their 
brethren in all other parts of the kingdom? He then 


quoted what was being done in Manchester. The resola-. 


tion was then carried unanimously amidst applause. 

The resolution relating to additional payment for 
operations, night calle, and the like, was then passed 
without discussion. 

On the motion of Dr. Wixt1ams, seconded by Dr. Sraut, 


the resolation relating to payment was made to read so as. 


to exclude any reference to capitation fee. Speaking on 
this point, Dr. Burter said that he wanted to see the 
capitation fee swept away; even if the capitation fee were 
aaa as high as 50s. they would be against it in Chelsea, 

use it would ruin a great many medical men in 
Folbam and alco all over the kingdom. Dr. Tonxin said 
they were all in favour of payment according to work 
done; they hated capitation. The resolution as amended 
was then carried unanimously. 

The resolution as to free choice of a doctor was also 
carried unanimously, Dr. FumtcHer remarking that for 
some reason or other Mr. Lloyd George was opposed to the 
idea. Dr. Lewis then proposed as an additional resolu- 
tion that stating that individuals who were deprived of 
sickness benefit by their own misconduct should likewise 
be deprived of medical benefit. It was seconded by Dr. 
SaTCHELL, and carried unanimously. Also carried 


unanimously and without discussion was the resolution | 


relating to the dispatch of copies of the resolutions to 
members of His Majesty’s Cabinet, other prominent 
statesmen, and local members of Parliament. 

The meeting then concluded with a vote of thanks to 
the Chairman. 


KENSINGTON. 

Ar a meeting summoned by the Kensington Division of 
the British Medical Association, held at the Kensington 
Town Hall on May 22nd, resolutions in favour of a wage 
limit of £2 and entire freedom from friendly society control 
were passed unanimcusly. The meeting was also uni- 
versally in favour of free choice of doctor, and the opinion 
of the majority of those vresent was in favour of payment 
on an attendance basis rather than a capitation fee, but 
that in the alternative the suggested capitation fee was 
eatirely inadequate. 


ESSEX. 

A MEETING of the medical men practising in the North- 
West Essex Parliamentary Division was held in the Town 
Hall, Saffron Walden, on May 27th. The meeting was 
well attended, and telegrams and letters regretting 
absence, but expressing willingness to co-operate in any 
scheme for the ‘protection of medical interests were 
received. After discussion the following resolations were 
adopted : 

1. That a committee be appointed to wait on Mr. Beck, the 
member of Parliament for the division, and point out to 
him the defects of the bill from a medical aspect, on the 
a of eo of the committee adopted at Cambridge 
on Ma 

2. That this meeting of the medical practitioners of North 
Essex, having carefully considered the proposals of the 
National Insurance Bill in so far.as they affect the medical 


profession in this an agricultural:district, find them un- 
satisfactory, and we pledge ourselves individually and 
collectively, in the event of the Government not accedin 
to our request for just and equitable terms, to stan 
together, and in order to strengthen our cause, forthwith 
to me members of the British Medical Association. — 


MID-ESSEX. 
At a meeting called by the Mid-Essex Division of the 
British Medical Association at the Shire Hal], Chelmsford, 
on June 2nd, the following resolutions were passed unani- 
mously : 

1. That this meeting does not consider the medical benefits 
under the National Insurance Bill, as at present outlined, 
satisfactory, either to the insured or to the majority of the 
medical profession. 

2. That this any scheme of national 
insurance in which the administration of the medical 
benefits is controlled by the friendly societies. 

3. That this meeting believes that payment per capita is 
wrong in principle, and is neither in the true interest of 
the insured nor the medical profession. 

'4, That under any scheme a choice of medical attendant 
should be allowed to the insured. 

5. That medical benefits should only be extended to thcse 
pene whose total average earnings do not exceed 30s. a 

week. 

6. That in the composition of any local Health Committee one- 
half of the members should be medical practitioners 
residing in the district. 

7. That general practitioners should be adequately repre- 
sented upon the Insurance Commission and the Central 
Advisory Committee. 

8. That a copy of these resolutions be sent to the members of 
Parliament for the district, the Chancellor of the Ex- 
chequer, the President of the Local Government Board, 
and the British Medical Association. 


: DARTFORD. y 
At a large gathering of medical men residing in the 
Dartford Division of the British Medical Association 
which took place on Monday, May 29th, under the pre- 
sidency of Dr. Stzzn, the following resolutions were 
adopted unanimously: 

That the friendly societies shall have no control over us 
whatever. 

That medical benefits should be limited by an income limit; 
that the limit of £160 per annum is too high ; that the limit 
be left to the local Health Committee. 

That there be free choice of doctor for all, and that the doctor 
be responsible to the State through a committee on which 
medical men are adequately represented. 

That statutory recognition should be given to medical com- 
mittees representative of the local profession in each 
district, who should be consulted on questions concerning 
medical administration. 

That payment should be for work done, and that the fees 
should be not less than those of the National Deposit 
Friendly Society. 

That the midwifery fee should not be less than one guinea for 
an ordinary case. 


BOURNEMOUTH. 

A mgetinG of the Bournemouth Division of the British 
Medical Association, to which all members of the profession 
resident in the district had been invited, was held at 
St. Peter’s Hall, Bournemouth, on May 25th. A discussion 
on the National Insurance Bill was introduced by the 
Chairman, and finally the following resolutions were 
carried : 

1, That _y control by the friendly societies be strenuously 


2. That the patient have free choice of doctor, the same privi- 
lege being also accorded to the doctor. 

3. That the minimum capitation fee be 8s. 6d. per annum, 
en that in addition to this there be a fixed scale for 
ex Ss. 

4. That a wage limit be fixed at 30s. for single and £2 for 
married persons. 

5. That the medical profession be adequately represented on 
the local Health Committees, their number being one-third 
of the whole. 

A letter was read from Mr. Hevgate Vernon (Chairman 
of the Bournemouth Provident Medical Association), con- 
taining copies of resolutions passed at a meeting held the 
previous day, with reference to the formation of a practi- 
tioners’ anion in Bournemouth and the surrounding district, 
for the purpose of dealing with matters arising out of or in 
connexion with the National Insurance Bill, and asking 
for the co-operation of the Bournemouth Division of the 
British Medical Association in the fo: mation of this union. 


‘ 
: 
Bry 
‘ 
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This letter gave rise to a good deal of discussion, in 
which the following, among others, took part :—Dr. Sim- 
mons, Hyla Greves, Roberts Thomson, G. Nicholls, 
Mahomed, Le Fleming, Johnson Smyth; and W. Gardner. 
The following resolution was then carried with some 
dissentients : 

That this Division of the British Medical Association agrees to 

co-operate in the formation of the proposed practitioners’ 
union. 


The meeting terminated with a vote of thanks to the 
Chairman. 


WESTON-SUPER-MARE. 
Ata meeting held on May 29th in Weston-super-Mare, 
which was attended by all the medical practitioners of 
Weston-super-Mare and many from the surrounding 
country districts, the following resolutions were unani- 
mously adopted : 


i. That this meeting disapproves of the method of providi 
medical benefits proposed in the National Insurance Bil 
now before Parliament, and especially the proposals that 
pene ni benefits shall be administered by the friendly 
societies. 

2. That this meeting of the medical practitioners of Weston- 
super-Mare and the rest of the Axbridge Union urges the 
Central Council of the British Medical Association to take 
immediate steps to form a medical federation on the lines 
of trade unionism, declares its readiness, if called 
upon, to submit to a levy, the levy to be available for 
compensation to medical men who through this crisis are 
liable to pecuniary loss. 

3. That each member of the medical profession present at 
this meeting and practising in Weston-super-Mare and 
the rest of the Axbridge Union, pledges himself either to 
become as soon as possible a member of the British 
Medical Association, or to join and act with loyalty 
towards any such union or federation of the profession 
formed under the aegis of the British Medical Association 
as shall insist on the following points: 

(a) That friendly societies shall have no control over 
the medical profession. 

(b) That the patient shall have free choice of a doctor, 
and the doctor the right to refuse a patient. 

(c) That there shall be a wage limit fixed at much less 
than £160 a year, which shall apply to all contributors, 
whether employed, deposit, or voluntary. 

_(d) That remuneration shall be on the basis of payment 
for attendance, and shall adequately cover all professional 
treatment. 

4. That the resolutions passed at this meeting shall be for- 
warded to the Secretary of the Bristol Division of the 
British Medical Association, to be placed by him in the 
hands of the Direct Representative of the Division, and 
shall be sent to the BRITISH MEDICAL JOURNAL, to the 
member of Parliament for the Wells Division of Somerset, 
and to the local press. 


CAMBRIDGESHIRE. 
Art a large and representative meeting of medical men 
practising in Cambridgeshire and Huntingdonshire held 
at Cambridge on May 26th, under the chairmanship of 
Dr. Forpycg, the report of a committee appointed at a 
meeting held on May 19th, to draw up a report and formu- 
late a scheme was presented by Dr. JoszPH GrirriTus. 
The report was discussed, modified in some minor respects, 
-and adopted as follows: 
Report. 
In the opinion of the committee any scheme for the 
working of a medical service under the National Insurance 
-Bill should include the following provisions : 

1. The administration of medical benefit should be by the 
local Health Committee and not by approved societies as 
in the bill. (Sec. 14 (3).) 

2. The composition of the local Health Committee should, in 
addition to representation provided by this bill, include 
adequate representation of local medical men. 

3. All registered doctors who are willing to act to be placed on 
the list of the local Health Committee. 

4. All insured persons to have free choice of doctor, but can- 
didates for admission to approved society to be examined 
by doctor chosen by such approved society. No trans- 
ference of an insured person from one doctor to another 
to be made until the — of a year from the date of entry 
or annual renewal, wit 
of the local Health Committee. 

[The-clab system was fully considered and unanimously 
rejected as being in complete opposition to the principles 


of free choice of doctor, which is to be regarded as a. 


fundamental condition of a good and efficient medical 
service to the community.] 

-5. Medical benefit to include only advice and immediate treat- 
ment at patient’s residence or doctor’s surgery ; all other 


out adequate cause and approval 


drugs, dressings, and appliances to be provided as may be’ 


Getermined by the 1 ealth Committee, but not so as 
© ovate ae by the doctor when the local conditions 
etermine it. 


6. The administration of anaesthetics, operations, fractures 
and dislocations, and consultations; eye, ear, and throat 
operations; confinements, abortions and stillbirths, 
together with iliness arising within one month of either 
of these events, to be specially paid for. 

7. Night calls to be paid for by insured: person. 

8. In respect of illness the consequence of mal mis- - 
conduct, the patient to have the choice whether (a) he 
shall be treated as an insured pone having reports on his 
case sentin to thelocal Health Committee, by w on be 
payment for the treatment shall be provided, or (b) be. 
treated at his own expense. 

9. The doctor shall be duly safeguarded under regulations to 
be made by the local Health Committee as ards 
mileage, in the management of unsatisfactory patients 
and malingerers, and against abuses of all kinds. 

10. Only certificates necessary to receive benefits under the 
bill to be issued free of charge. 

1l. The income limit to be 303. per week for the towns and 
20s. for the 

{It is intended that the voluntary contributor, provided 
his income does not exceed the income limit above pro- 
posed, shall be entitled to the medical benefits of the bill ; 
but all the volantary contributors above the income limit 
shall be excluded. 

12. Capitation fee, calculated upon the different classes of 
lives (selected, ordinary, and invalid), to be 10s. per head 
exclusive of drugs. ‘I'he basis for this fee is that now 
paid by Government for medical benefits to the staff of 
the Post Office. 

(The system by means of which o shall be made 
for work done was - discussed. It was decided, how- 

'. ever, by a majority of the meeting that it would involve 
many practical difficulties, and would not be to the 
advantage of the omen 

13. Any persons subsequently admitted to the additional © 
benefits as provided by Schedule IV, Part II, shall each 
contribute at the same rate. 

It is important to realize at this stage that under 
Schedule IV, Part II, women and children may be 
brought under the operation of the bill at any time 
without any further parliamentary enactment. |} 


The report was adopted, and thereafter the following 

resolution was unanimously and enthusiastically passed : 

That the doctors shall unite into one national body. To this 
end it is essential that all members of the profession should 
join the British Medical Association in order that that body 
—_ represent the whole of the medical men in the country 
and that if may convey to the Government the claims 
unanimously put forward by the members. : 

In the event of the Government not meeting the doctors in an 
equitable spirit and extending to them just treatment, the 
Association shall offer unwavering resistance to the present 
provisions of the bill and dictate terms. 


Dr. Fordyce having vacated the chair, his place was 
taken by Professor Situs Woopneap, President of the 
Cambridgeshire and Huntingdon Branch, and a vote of 
thanks to Dr. Fordyce for the able manner in which he 
had presided over the proceedings of the two meetings was 
carried by acclamation. 

Those present at the first meeting numbered 110, and at 
the second 120, and they fully represented all branches of 
the profession. 


BIRMINGHAM. 
At a meeiing of registered medical practitioners of Bir- 
mingham and district, held on June 2nd, resolutions were 
passed identical with those of the Representative Meeting 
of the British Medical Association in London on May 3lst 
and June lst. 
The following general resolution was also carried : 


That, whilst approving the main objects of the bill, and béing 
desirous of co-operating for their attainment, nevertheless, 
in view of the fact that the present proposals of the Govern- 
ment are unsatisfactory, it is the m pee of this meetin 
that the Government should be asked to delay dealing wi 
the proposed medical benefits until satisfactory terms have 
been arranged with the medical profession. 


It was pointed out that the essential points were: 
& ——_—- limit of £2 a week for those entitled to medical 


nefit. 

2. Free choice of doctor by patient, subject to consent of 
doctor to act. : 

3. Medical and maternity benefits to be administered by local 
Health Committees, and not by — societies. — 

4. The method of remuneration of medical practitioners 
adopted by each local Health Committee to be according 
to the preference of the majority of the medical profession 
of the district of that committee. 
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5. Medical remuneration to be what the profession considers 
adequate, having due regard to the duties to be performed 
and other conditions of service. 

6. Adequate medical representation among the Insurance 
Commissioners, in the Central Advisory Committee, and 
in the local Health Committees, and’ statutory recog- 
nition of a local Medical Committee representative of the 
profession in the district of each Health Committee. 


Birmingham Branch. 


‘Notics is given that a meeting of the medical profession 


within the area of the Birming Branch will be held at 
the Midland Institute on bones = June 15th, at 4 p.m., 
to consider the National Insurance Bill. 


MANCHESTER. 
Tue following resolutions were adopted at a meeting of 
the North Manchester Division of the British Medical 
Association held on May 30th: 


1. This Division declines to serve in any State insurance 
scheme unless the following conditions of service are in- 
corporated in such scheme: (a) Adequate payment for 
attendance; (b) no capitation fees; (c) free choice of 
doctor; (d) no control by friendly societies. 

2. That in the event of the above terms being refused, the 
British Medical Association should either form medical 
clubs on Antwerp lines or boycott the whole scheme, and 
that each medical practitioner in the Division should 
pledge himself to accept no appointment or take any 
action without the consent of the Division. ‘ 


ALTRINCHAM. 
A sPECIAL meeting of medical practitioners resident in the 
Altrincham district was held on Friday, June 2nd, at the 
Board Room of the Altrincham Hospital at 4.30 p.m., when 
the following resolutions were put to the meeting and 
carried unanimously : 


1. That, whilst approving the main objects of the bill, and 
being desirous of co-operating for their attainment, in 
view of the fact that the present proposals of the Govern- 
ment were unsatisfactory, it is the cpinion of this meeting 
that the Government should be asked to delay dealing 
with the proposed medical benefit until satisfactory terms 
have been arranged with the medical profession. 

2. That the following fundamental conditions of service shall 
be determined by Parliament, and not left to the discre- 
tion of Insurance Commissioners, friendly societies, or 
local Health Committees : 

(a) That medical engaging in practice under 
the Act shall deal directly with the new Health 
Committees and not with the friendly societies. 

(b) That the medical profession shall be adequately repre- 
sented on all committees. 

(c) That a ‘‘ total income” limit of £2 per week be fixed for 
all those receiving medical benefits. 

(d) That all patients shall have free choice of doctor, 
subject to the consent of the doctor. 

(e) That the remuneration shall be just and adequate, and 
that, if feasible, it ought to be for work done and not a 
aaron fee, and that provision shall be made for 
extras. 

3. That these resolutions be communicated to the local press 
and local member of Parliament. 


Meetings have also been held in the Sale, Knutsford, 
and Northwich areas of the Division, and these meetings 
have passed unanimously similar resolutions. 


SOUTHPORT. 
At a meeting of the profession residing within the area 
of the Southport Division of the British Medical Asso- 
essere held on May 24th, the following resolutions were 
adopted : 


That this meeting of members of the medical profession 
residing in the Southport Division of the Lancashire and 
Cheshire Branch of the British Medical Association 

rotests very conn gs 4 against the manner in which the 
ational Insurance Bill is being hurried through Par- 
liament without proper opportunity of discussion being 
afforded to the medical nage of matters which are 
likely to affect them and the public very seriously and 
disadvantageously. 

That copies of this resolution be forwarded to the Chancellor 
of the Exchequer, the members of Parliament who repre- 
sent this Division of the Association, and to the Medico- 
Political Committee of the British Medical Association. 

That this meeting approves the resolutions passed in Man- 
chester this afternoon, and requests the Representative at 
the forthcoming Representative Meeting to take such 
action as may seem practicable to pevrens the medical 
clauses of the National Insurance Bill becoming law in 
their present form. 


Ara 1 men practisin 
7 5 noe meeting of medical men isi 
in Wak ald, Doncaster, Bawtry, Tickhill, Goole, Snaithe 
Thorne, Pontefract, Castleford, Normanton, and the sur- 
rounding districts, held at the Hospital, Wakefield, on 
—— the following resolutions were unanimously, 

carried : 


That in connexion with the National Insurance Bill : 

_The patient shall have the right to choose any doctor who is: 
wi ang to undertake work under the Act. 

There shall be adequate remuneration for medical services 
7 aaa either by a capitation grant or by fees for work: 

one. 

That the wage limit should not exceed 303. a week for those 
entitled to medical attendance under the Act. 

The medical profession shall not be under the friendly 
societies, but shall be under Government control, and that: 
there shall be adequate medical representation upon the 
Health Committees 


GLASGOW. 
Tue following resolutions were unanimously adopted at. 
a large and representative meeting of the Glasgow 
Southern Division of the British Medical Association, held 
on May 29th: 


1. That this meeting cordially approves of the principles of 
the National Insurance Bill, in that it aims at enablin 
persons who cannot otherwise meet the cost of medica 
attendance to insure against such cost, but considers. 
peas — bill in its present form contains serious 

efects. 


2. That so far as medical benefit is concerned, there is really 
no wage limit provided in the bill, and that this meeting 
considers that persons earning more than £2 per week do: 
not require to be insured for medical benefit. 

_ 3. That the control of the medical service should not be given 
to friendly societies, local Poor Law or public assistance: 
societies, or public health authorities, but that the service 
should be organized and controlled by the Government in 
co-operation with the medical profession. 

4. That medical men should be adequately represented on all 
the administrative bodies under the bill. 

5. That if medical benefit be restricted to persons not earning. 
more than £2 per week, no exception need be taken to the 
capitation method of payment. 

6. That for medical benefit under the present bill a pro- 
vision of 6s. per head per annum is totally inadequate, 
= that a more liberal scale of remuneration be pressed: 

or. 

7. That the beneficiaries should have free choice of doctor. 

8. That every member of the Association should do his best 
to forward the views expressed by the Representative 
Meeting, and thata personal canvass of every practitioner 
in the district be carried out in order to gain universal 
adherence to these views. 

9. That copies of these resolutions be transmitted to members. 
of Parliament “°° 8! constituencies in this Division 
of the British Medical Association, and to the public. 
press. 


ABERDEEN. 

A mass meeting of all medical practitioners in the area 
covered by the Aberdeen Branch of the British Medical 
Association (Aberdeen, Banff, Kincardine, Orkney and 
Shetland) will be held in the Medico-Chirurgical Society’s 
Hall, 29, King Street, Aberdeen, on Thursday, June 15th, 
at 3 pm., to consider the resolutions and amendments 
anent the National Insurance Bill recommended by the 
Representative Meeting held in London on June lst. As 
the matter is one of great importance, every practitioner 
should make a point of attending this meeting. 


MUNSTER. 
At the annual meeting of the Munster Branch of the 
British Medical Association the National Insurance Bill 
was discussed in all its bearings as it would affect medical 
men and particularly those practising in Munster. After 
prolonged deliberation, the following resolutions were 
adopted unanimously: 

1. That we disapprove of contract practice. 

2. That we disapprove of the friendly societies having 
psa over the medical men of Great Britain an 

reland. 

3. That it is the interest not alone of the medical profes- 
sion, but especially of the general public, that visits. 
should be paid for according to the number of visits, and. 
special fees should be paid for surgical operations, etc. — 
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4, That if the contract idea be adhered to in the bill that we 
consider a*sum of 10s. per annum per member’ should be 
paid, especially as this would mean tothe insured indi- 
vidual no greater financial expenditure than is involved 
by existing club members who now get no assistance from 
the State or the employers. 

5. We consider the fee mentioned for attendance on mid- 
wifery cases entirely inadequate. 

4. The insured person should not be in receipt of more than 
£2 per week. 


EFFECT ON HOSPITALS. 


British Hospitats Association. 

Tue effects of the bill upon the work and finances of the 
voluntary hospitals were considered at a ee meeting of 
the British Hospitals Association held at S&. George’s Hos- 
pital on June 2nd. Representatives of over two hundred 
hospitals in all parts of the country were present. 

Mr. W. A. West, Treasurer and Chairman of the St. 
George’s Hospital, who was voted to the chair, moved the 
following resolution : 


‘That this meeting of the managers and administrators of 
voluntary hospitals welcomes any legislation which, by 
reasonable arrangement, will benefit the sick poor and con- 
tinue to make use of the machinery of voluntary hospitals, 
and hopes the bill will be so amended that their usefulness 
may be continued and their efficiency unimpaired. 


Mr. West said that any measure that would improve the 
condition of the sick poor must have their entire sympathy, 
and any objection they urged was one of detail and not of 
principle. The bill would profoundly alter the whole 
system of voluntary hospitals. For one thing, all the 
officials would have to be insured for medical benefits, 
although they received free treatment within the hospital 
walls. The hospitals as a whole would have to pay 
£20,000 to £30,000 a year in insurance premiums as 
employers. The danger to the funds of the voluntary 
hospitals lay in the fact that the ordinary members of 
the public, when they were paying to a national scheme, 
would no 7 feel the necessity of contributing to the 
hospitals. orkmen’s collections would largely cease. 
It must be remembered that the bill provided for the 
ordinary ailments of a section of the community only, 
but it made no provision for the more serious and 
expensive cases even among the insured. The suggestion 
had been made that some form of contribution to the 
hospitals should be made by the State. That must lead 
to State inspection. He did not know that hospitals 
would object to that, for their proceedings were perfectly 
aboveboard, and something of the kind already existed 
with regard to the Saturday and Sunday Fands. 

Sir Wm. Coppet (Chairman of the Manchester Royal 
Infirmary), who seconded the resolution, said the work of 
the out-patient departments was likely to be reduced owing 
to the effect of the bill, but not to be abolished altogether. 
There would still be much work to do, and he hoped the bill 
would have no very great effect on the work of the hos- 
pitals. Its effect upon their funds, however, presented a 
much more formidable prospect. The tendency of the bill 
was to divert at its source the flow of subscriptions and 
donations to the hospitals. The main income was derived 
from employers and employed, and the bill tapped both 
these sources by direct taxation. 

Mr. Cuartes Lupton (Treasurer of the Leeds General 
Infirmary) argued that the bill put a premium on the 
resort to hospitals by the insured because it provided that 
in that case the benefits would go to the family. He 
pointed to the additional work that school medical in- 
spection had brought to the hospitals, and said that they 
were not likely to lose a large number of the out-patients. 
The ordinary layman, reading the statement that i 
body in the country in the employed classes might 
insured, would suppose that every kind of treatment was 
—, but, of course, this was not so. It would be 

ifficult to impress on the working man that only about 
one-third of the working classes would receive any benefit 
under the bill, wives and children being excluded. He 
hoped hospitals would not try to get a direct subvention 
from the State, but if they could e that the work 


done for the State was properly paid for they would be on 


as safe ground as they could be. - 
This remark elicited a warning from several medical 


it is entixely unacceptable, 


men who spoke subsequently that if the hospitals tried to 
get pay from the State for work done in the hospitals 
the medical staffs would object. Dr. Roz, North Stafford- 
shire Infirmary, maintained that it would mean the end 
of the system of honorary medical officers, and the 
hospitals would become State institutions. 

After a general discussion the resolution was carried, 
and a committee was formed to prepare a case for 
submission to the Chancellor of the Exchequer. 


THE NATIONAL INSURANCE BILL AND 


PHARMACISTS. 
(From a PHARMACEUTICAL CoRRESPONDENT. | 


Ir is not only in regard to the medical profession that 
the portion of the National Insurance Bill dealing with 
medical benefits would, if passed in its-:present form, have 
far-reaching and disastrous effects. When introducin 
the bill, the Chancellor of the Exchequer said : “ It sho 

be for the chemist to dispense,” and “we propose to make 
provision that, if there is no chemist available, the doctor 
should be allowed to go on as at the present moment, but 
wherever there is a chemist available there should be 
separation.” The better delimitation and separation of the 
fanctions of the medical practitioner and the pharmacist 
has for long been regarded by both as a highly desirable 
object, and it was not unnatural that hopes were aroused 
by Mr. Lloyd George’s remarks that the new measure 
would facilitate a long step forward in that direction; but 
when the text of the bill appeared it became evident 
that it contained nothing on this subject which pharmacists 
could regard as satisfactory, and that unless the clause 
dealing with the matter is greatly modified in committee 
most be strenuously 
resisted. 

In the first place, the bill makes no mention of chemists 
or pharmacists, but merely requires that in the arrange- 
ments made between friendly societies and medical men 
the latter should not be required to supply medicines. 
Mr. Lloyd George said he had no doubt that the friendly 
societies would m:+ke as good targains with chemists as 
they bad previously done with doctors; but they would 


be under no necessity, as the bill stands, to make any - 


ain of any sort with chemists. In fact, according 

to published statements, some of the friendly societies 
are already considering plans for establishing their own 
dispensaries, from which all the medicines required 
for their members would be supplied; since there 
would be no selling of the medicine in these places, 
the Pharmacy Acts would not apply to the transactions 
conducted there, and the friendly societies could not be 
compelled even to employ qualified pharmacists as dis- 
nsers. The past record of the societies as bargain- 
rivers with the medical profession gives every reason to 
suppose that they would study cheapness principally in 
engaging dispensers, and would, therefore, not employ 
qualified men. Since one of the most obvious results of 
the passing of the bill would be an enormous increase in 
the number of persons receiving med’cal attendance and 
medicines on contract terms, a great deal of dispensing 
now done by pharmacists in properly equipped pharmacies 
would be transferred to such dispensaries, and the law 
having called into existence a body of trained and examined 
persons specially for the responsible work of dispensing 
medicines, would proceed to hand the work over to others. 
It is safe to say that at present, when the dispensing of 
medicines for members of friendly societies is done in the 
surgery of the doctor who attends them, payment for it being 
included with payment for his services in one small sum 
annum, such dispensing is not a source of much satis- 
action to the doctor; but at least he knows what is 
actually supplied, and how and by whom it is a 
For those who are now private patients but under the 
Insurance Bill will become contract patients, the doctor 
now has the medicine dispensed in his own surgery, or by 
arrangement with a pharmacist whom he knows the 
medicine is dispensed by the latter, or the patient receives 
& prescription to take to any pharmacist he chooses. All 
this would be changed by the bill; but it is not to be 
supposed for a moment that doctors will be satisfied to 
have the medicines which they order dispensed by un- 
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qualified persons responsible only to friendly societies, who 
have not in the past shown much appreciation of the value 
of professional training and qualification. This is what 
would probably happen under the bill as it stands. 

But if the clause dealing with the dispensing and supply 
of medicines should be so amended that this should only 
be carried out by qualified pharmacists, there remains the 
important question as to the terms on which this work 
should be paid for. If, as is admittedly the case, there is 
an insufficiency of data on which to base a fair capitation 
rate of payment for medical attendance on all those who 
come under the benefits of the scheme, there is a stil! 
greater deficiency, in fact, almost a complete absence of 
data, as to what would be a reasonable rate of payment, on 
a capitation basis, for the medicines to be supplied to them, 
and since only a portion of such payment would be for the 

harmacist’s services in dispensing, and the greater part of 
it would be for the cost of the drugs bought wholesale, too 
low a rate might result not merely in underpaying the 
pharmacist for his services, but in leaving him actually 
out of pocket on the transaction. This is no mere 
imaginary risk. If a medical man contracts to attend, 
say, a thousand people when required, for a fixed annual 
yment, and in a given year twice the normal proportion 
of them are ill and require his attendance, he will only 
receive half as much, per visit, as was expected. Bat if a 
contract is made to supply them with all the medicines 
they may require in a year for afixed payment, and then 
twice the normal amount is required, it is probable that 
the person contracting to supply will receive nothing for 
his services and will actually have to pay away more, as 
the wholesale cost of the drugs, than the total amount he 
receives. 

In these circumstances it is clear that the only reason- 
ably fair way of paying for medicines is that the charge 
should be for what is supplied, at an agreed tariff rate. 
There is at present nothing in the bill to prevent such a 
method of payment; but pharmacists cannot be satisfied 
unless it is expressly provided that payment shall be on 
this system, and that a tariff shall be arranged. The 
example of Germany, where the price to be charged for 
dispensing by all pharmacists is tixed in accordance with a 
tariff, which proves quite simple in working, shows that 
there is no practical difficulty in the way of such a pro- 
posal being carried out. Contracts would not then be 
made bet we ea friendly societies and particular pharmaciste, 
but it would be open to any pharmacist in business who 
chose to supply medicines to insured persons at the rates 

vided; and the insured person would similarly have 
choice among the pharmacists of the district. 

The Pharmaceutical Society of Great Britain has its 
parliamentary secretary, Mr. W. S. Glyn-Jones, himself a 

harmacist and a compatriot of the Chancellor of the 
Exchequer, in the House of Commons, and another 
qualified pharmacist, Mr. Richard Winfrey, is a member of 
the Government, and rendered great service in connexion 
with pharmaceutical legislation in 1908. The numerous 
pharmaceutical associations the country, which 
are federally connected in the British Pharmaceutical 
Conference and also in touch with the Council of the 
Pharmaceutical Society through its local and divisional 
secretaries, will undoubtedly bring all the pressure possible 
to bear on the members of Parliament for their respective 
constituencies, and put the pharmaceutical aspect of the 
matter before them. i 

In securing alterations in that part of the bill dealing 
with medical attendance and the supply of medicines, the 
interests of medical practitioners and of pharmacists are 
newhere in opposition, and are to a large extent identical. 
It may reasonably be expected that if combined action can 
be taken they will be able to effect more than would be 
possible to either alone. 


ATTITUDE OF FRIENDLY SOCIETIES. 


A number of conferences of delegates of friendly societies 
were, as usual, held at or about Whitsuntide, and afforded 
opportunities for discussion of the National Insurance Bill 
as it may affect the societies. 


At the annual Movable Conference of the Independent Order 
of Oddfellows, Manchester Unity, held at Brighton on Whit 


‘societies had hel 


Monday, the Grand Master, Mr. Thomas Barnes, pointed out; 
that the unity had 890,538 adult members, with a total roll of 
1,048,683, and a capital of £15,000,000. During the year 13,000 
members, including 8,000 adults, had been added. In com- 
menting on the National Insurance Bill, he said that if the. 
principle of compulsion were conceded it would be diffi. 
cult to devise a plan more comprehensive, better con- 
ceived, or more completely adapted to existing agencies, 
It was, however, necessary to insist on the principle that 
contributions should be paid into the societies, and that 
each society should have full control of its funds. The ad- 
vocates of the scheme had urged the claims of the unfortunate 
people whose circumstances had prevented them from making 
the provision against sickness which was recognized as so 
desirable, but the question arose whether these were the people. 
who would be benefited. It appeared rather that the financial 
advantage would be for men who had failed to do for themselves 
what they could easily have done, and who would be helped at 
the cost of young men just beginning life. Was it reasonable 
that the young man earning £1 a week should be penalized in 
order that the man of 50 earning £3 weekly might be subsidized? 
While every effort had been made in the bill to work through 
the friendly societies, even the most enthusiastic advocates of 
State action must admit that a new character would be given to 
them, and unless special precautions were taken and continued 
they would be gradually absorbed into a State department, the 
altruistic features of their operations would be eliminated and 
they would become agencies for insurance simply. The ques- 
tion for the friendly societies was whether they would be pre- 
pared to stand outside the State scheme entirely, providing 
insurance for those whose incomes would exempt them from. 
compulsion, and for as many others as would unite with them 
to secure benefits in addition to those laid down as a minimum. 
A large number of their members who had considered the 
matter were opposed to this, and desired to endeavour to make: 
the bill successful because of its admittedly good features; 
with that view he sympathized, and therefore recommended 
that attempts should be made to secure such amendments as 
btweyd effectually safeguard the existing permanent reliable 
societies. 

At the adjourned meeting or criticisms were directed 
against the financial provisions of the bill, and a resolution was. 

opted by a large majority to the effect that, subject to amend- 
ments to be approved by the conference or the board of 
directors, the Manchester Unity should, immediately on the 
passing of the bill, take steps to become an “approved society ’” 
within the meaning of the Act. 

On the third day the conference proceeded to consider the 
amendments deemed necessary in the interests of the friendly 
societies. A resolution in favour of the inclusion of casual 
workers was unanimously adopted. A motion was then made 
declaring that the friendly societies should have the appoint- 
ment of their medical officers, and should be empowered to make 
rules and regulations in respect of the duties of such officers. 
A director, Mr. Wright of Reading, who moved this resolution, 
described the remarks of Mr. Lloyd George as a scandalous 
misrepresentation of the attitude of friendly societies towards 
their medical officers. The societies had not made profits by 
underpaying their doctors, who, he thought, had done very weil 
out of the societies. The doctors had very little to complain 
of, and whenever the societies advertised for a medical officer 
they had shoals of ig eres for the appointment. The 
societies must retain the appointment of medical officers in 
their hands, and must have control of them and power to lay 
down rules and regulations for the performance of their duties. 
Mr. R. A. Goddard (London) indignantly repudiated the sug- 
gestion that the societies had been guilty of sweating their 
medical officers; on-the contrary, he thought the friendly 
ped to popularize the medical profession. 
While desiring that the doctor should be fairly | he pro- 
tested against any inordinate scale of payment. The Deputy 
Grand Master said that the medical men were as much a part of 
their organization as the secretary, and it was preposterous to 
say that the society should have no control over them. The 
society should also endeavour to secure that a medical man 
should not have in charge more patients than he could person- 
ally attend. The resolution was then carried with the followiog 
addition: ‘‘That proper provision be made for securing the 
cight to approved societies to establish and carry on Friendly 
Societies’ Medical Associations.” 


At the annual assembly of the Nottingham Imperial Order 
of Oddfellows, which MS ager ey at Coventry on the same day, the 
Grand Master, Mr. H. Marsh, expressed amazement at the 
immensity of the scheme, and said that it had many defects 
from the friendly society point of view. He believed that 
rhany members would be unable to pay 4d. a week in addition 
to their contribution, and suggested that members of approved 
societies should be allowed to produce a certificate showing that 
they had paid the required contribution into a friendly society 
for the purposes of the/scheme. With regard to maternity 
benefit, he urged that sick pay should be allowed to the mother 
during her enforced absence from work. 

On the following day the conference passed resolutions 
declaring that the control of doctors and the provision of medi- 
cine for approved societies must remain with the societies, and 
that medical pay should not exceed the amount calculated by 
the Government actuaries in their report, approving the separa- 
tion of provision of chemists from doctors, and objecting to the 
limit of incomes for medical benefits. 
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At the annual movable committee meeting of the Leeds 
Ancient Order of Oddfellows (Leeds Unity) the Grand Master 
yer the belief that the bill would lead to a great influx 
of members. 


At the annual conference of the Loyal Order of Ancient 
Shepherds at Swansea on Whit Monday the Chief Shepherd, 
Mr. Alexander Scott, said that while from the fact that the 
committee of the national conference had enjoyed the con- 
fidence of the Chancellor of the Exchequer, the members must 
be convinced that the scheme of compulsory insurance must 
carry with it many advantages to friendly societies, yet it must 
be understood that it meant a complete revision of their scale 
of benefits. He hoped it would lead to a more extensive and 
sympathetic measure of dealing with their members, but, 
unless the scheme was met in a whole-hearted way, it could 
not confer that benefit on the friendly societies which its pro- 
moters hoped. He believed that compulsory insurance was 
inevitable and could exist side by side with the friendly 
societies. A resolution approving of the general principles of 
the measure, but reserving judgement on many points of detail 
was carried unanimously, as was also a resolution to the effect 
that the 4d. a week deducted from wages should be handed to 
the approved friendly society instead of being paid to the 
national fund. 


A wpecial high court of the Ancient Order of Foresters was 
held in Burton-on-Trent on May 30th to discuss the bil]. Over 
500 delegates, representing three-quarters of a million of adult 
members, attended. Mr. J. Lister Stead, Permanent S8ec- 
retary, in submitting a report, said that the provisions of the 
bill relating to medical benefits had caused some restlessness in 
the medical profession. He thought the medical profession was 
overcrowded, and that some of its members regarded the bill 
as an opportunity of endowing the profession at the cost of the 
State. Mr. Stead, however, thought that the Chancellor of the 
Exchequer might be trusted to see that the people of this 
country were not exploited for the benefit of the doctor. Mr. 
Stead also resented the charges that the friendly societies—or 
at any rate the Foresters—had sweated the medical profession. 
After Mr. Marlowe, parliamentary agent, had said that the 
decision to be arrived at meant the making or marring of the 
friendly society movement, and Mr. Rawlins . rotested 

ainst.the attempt to pass the bill so hurriedly, Mr. Abbott of 
Sheffield condemned the bill on the ground that it made no 
provision for the insurance of children against sickness. The 
meeting adjourned until the following day, when Mr. Marlowe 
said that Mr. Lloyd George in his speech on the second reading 
appeared to have absolutely thrown the friendly societies over- 
board. The societies had been in negotiation with the Chan- 
cellor of the Exchequer for two and a half years, and he had 
told them frankly that he was going to eliminate rotten dividing 
and collecting societies and clubs. He had now departed from 
the promise and had broken faith with them. He concluded by 
mov ng the following resolution, which was carried - 
mously: 


That the expressed opinion of the Government to include 
collecting and insurance companies and dividing societies as 
. approved societies under the National Health Insurance 
scheme was a direct attempt to open competition against 
roperly constituted benefit societies which must have a 
trimental effect upon them, and that the —— 
strongly protested against such bodies being utili 
one societies which had always worked for the payment 
of sickness benefits. 


At the annual meeting of delegates of the Hearts of Oak on 
June 6th the newly elected president, Mr. R. Green, of King’s 
Lynn, in his address, said that the Chancellor of the Exchequer 
had agreed to the st of the executive council to exempt 
the society from the establishment of local committees on con- 
ditions that they handed over their sickness administration to 
Jocal commissions. The council had, however, failed to induce 
Mr. Lloyd George to alter or amend the payment of maternity 
benefit in kind. 


At the annual meeting of the High Sanctuary of the Ancient 
Order of Shepherds at Brighton on June 5th the High Pastor 
said that it seemed to him that the spirit of the great friendly 
societies would be absolutely blotted out, that they would siok 
into mere mediums for the collection of subscriptions and the 
disbursement of benefits, and that their secretaries would 
become mere paid agents of a Government which, in spite of 
its many promises, had sounded the death knell of the friendly 
societies. A resolution was carried to the effect that the 
inclusion of collecting societies and insurance companies and 
dividing societies as approved societies under the bill was an 
attempt to open competition against the properly constituted 
benefit societies, and must have a detrimental effect. 


At the annual conference of the National Society of Amalga- 
mated Brassworkers and Metal Mechanics at Birmingham on 
Whit Monday, a resolution was passed to the effect that the 
society re supported the principle of the Insurance Bill. 
Certain amendments were, however, desired, one being to the 
effect that contribation should be on an equal footing between 
the State, the employer, and the workman. 


CORRESPONDENCE. 


A VERY large number of letters have been received in 
which the effects the National Insurance Bill will have 
on medical practice are discussed ; almost without ex- 
ception they express the strongest opposition to the 
provisions affecting medical benefits and the de- 
termination of the writers to resist. Most of 
them express confidence in the British Medical 
Association, though some are disposed to criti- 
cize the Representative Body, and others find fault 
with those they term the “leaders of the pro- 
fession,” meaning thereby, as it would seem in some 
cases, persons holding high office in the medical 
corporations and in others, those who have been 
chosen by the Association for the very responsible 
task of directing its administration and carrying out 
its policy, a task never more anxious and onerous 
than at the present moment. Anything like panic 
is to be deprecated, for panic leads to disaster. The 
medical profession has an overwhelmingly strong 


case, and can win if it be united. Some corre- 


spondents who have addressed this JouRNAL and its 
contemporaries seem to fear that the Association 
will not stand firm respecting the income limit, but 
such a suspicion does not seem justifiable in face of 
the definite resolution of the Representative Body. 
History seems to prove that a distrust in moments 
of difficulty of the leaders it has itself chosen 
is a weakness very often displayed by a democracy, 
but it is to be hoped that our democracy, 
consisting as it does of members of a learned 
profession, will not permit itself to fall into this 
fatal error. The fact is that such an attitude of 
distrust is a sign of weakness, for at bottom it isa 
distrust not of the individuals who happen to be 
holding office at the time, but a distrust of members 
of the profession in themselves and in one another. 
The action of the Association and the action of the 
profession in this matter will be determined not by 
“ leaders” but by the unity of all the members. When 
the nominal question is asked, “ Will the Association 
stand firm ?” the real question is, ‘ Will the individual 
members of the Association stand firm? Will those 
members of the profession who are at present non- 
members of the Association, by joining the Agso- 
ciation, give it that necessary support upon which 
firmness in this matter must ultimately depend?” 
At the present moment the practical method of 
securing the acceptance of the £2 income limit is 
by inducing members of Parliament to vote for it. 
This must depend upon the representations which 
members of the profession throughout the country 
make to their own members of Parliament. If 
these efforts should by any chance be unsuccessful, 
then the question will come as to the action the 
profession must take after the Bill becomes law. 
This again will depend not upon what “leaders” may 
say or do, but upon what individual members of the 
profession will do as regards entering into arrange- 
ments under the scheme for the treatment of persons 
whose income is above the limit. 

There is one point touching the financial provisions 
of the billas to which some misapprehension seems 
to be very general in the medical profession. It 
appears to be assumed that the Chancellor of the 
Exchequer has proposed a uniform average rate of 
6s. & year to cover the provision of medical attend- 
ance and drugs for all the insured, including not only 
the selected lives at present admitted to friendly 
society membership, but also the bad lives the societies 
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would reject. This assumption does not rest on any 
provision in the bill nor on any statement made by 
Mr. Lloyd George. The fact is that the bill is 
silent upon the subject, and if we look to the 
only source of authoritative information—namely, 
the statements of the Chancellor of the Exchequer— 
as regards the intentions of the Government, 
it is to be noted that he has said explicitly that 
the financial provisions for meeting the cost of 
medical attendance are elastic, and that the 6s. rate 
was never intended to apply to the bad lives. He has 
pointed out on more than one occasion that there is 
specific provision in the bill for the local Health 
Committees (with whom it would rest to make 
arrangements for medical attendance upon the Post 
Office contributories) to obtain grants from the 
Treasury and the county council if the amount at 
their disposal, derived from the ordinary sources of 
contribution, is insufficient. 

Again, it may be questioned whether any useful 
purpose can be served in the present crisis by pub- 
lishing any scheme which any single member of the 
profession has founded upon his own individual 
experience and impressions. The time has come for 
concentration, and the findings of the Representative 
Meeting, as reported to the mass meeting in London 
on June lst and as set out in the Circular Letter 
printed on page 404, afford a basis for united action. 

We understand that information from practitioners 
as to the actual conditions of their practice in rela- 
tion to remuneration from the various classes 
attended will be valuable to the Council and the 
Committee charged with preparing the case of the 
profession for the amendment of the bill; such com- 
munications will, if it is desired, be treated as strictly 
confidential, and may be forwarded to the Medical 
Secretary of the British Medical Association, 429, 
Strand, London, W.C. 


AmouNT OF SICKNESS AND RaTE oF REMUNERATION, 


Dr. W. Buack Jonzs (Llangammarch Wells) writes : 

In considering the effect of the Insurance Bill on the 
general practitioner there are two questions which occur 
to me as going to the root of the matter. 

The first is, What amount of sickness shall we have to 
contend with? The second is, On what scale should we 
be remunerated ? 

The actuaries consulted by Mr. Lloyd George state that 
there are no general statistics from which they can calcu- 
laie the duration of the sickness experienced by the 
friendly societies, but that the investigation carried out 
into the experience of the Manchester Unity of Oddfellows 
may be considered as fairly representative of the general 
experience of those societies. I understand that this in- 
vestigation showed that each member experienced 16.8 
days of sickness e annum between the ages of 16 and 65 
years. It must be remembered, however, that the mem- 
bers of this society’were selected lives, but when the bill 
becomes law we shall have not only steady and thrifty 
members to deal with, but many drinkers and wasters, and 
we must expect an Rect f amount of sickness. 
Germany, where the general death-rate is higher than in 
this country, under the Government insurance scheme, the 
average duration of each illness is 20.5 days per annum. 
If we take the mean between the Manchester and the 
German experience, we shall have an average annual 
sickness of 18.65 days. 

With regard to the amount of remuneration we ought to 
expect, we shall have to take an average of the acute and 
chronic cases. In the article on Some Facts and Figures 
concerning Contract Practice in the ‘ast issue of the 
JOURNAL it appears that in the clas: es E, F, and G, which 
were “ three average lodges of Oddfeliows, ’’ each member 
received on an average 4.3 consultations, for which the fee 
was 103d. It has been repeatedly shown that the General 


Post Office pays 8s. 6d. per annum for attendance on the 
employees, who are a very steady class, with a healthy 
occupation; surely we ought to be remunerated on a 
— scale when we have to deal with a less healthy 
class. 

It appears to me that we shall have to attend each 
member on an average for about eighteen days, which will 
mean from four to five consultations, for which we ought 
to receive at least 2s. 6d. for each attendance. This could 
be met either by an annual capitation fee of 11s. 3d. (being 
4.5 consultations), or a weekly payment of 5s. for each 
week we are attending the patient, which for two anda 
half weeks would amount to the sime sum. The insured 
are to have sick pay, calculated at a certain sum per week, 
and it seems to me that the most satisfactory solution of 
the problem would be for the medical attendant to be paid 
in a similar manner. 


Position oF Works Doctors. 

Magpicat OrriceR writes: I hold an appointment on 
some public works, and roughly speaking I am paid 10s. 
per man a year. In the village there are some twenty-two 
tradespeople who could come into the Government insur- 
ance scheme under the voluntary part. During the past 
eight months (I select this period since I have exact 
figures for it), I have attended nine of the above twenty- 
two, and the average amount paid by each of these nine is 
10s. This for the whole year would make the average 
rate 13s.4d. A simple calculation shows that twenty-two 
at 6s. each would yield £6 12s., but at present I can make 
£6 out of nine people, so that in the event of this scheme 
coming into operation I should bave thirteen more people 
to attend to for an additional 12s. At present I am only 
consulted when there is some real necessity, but under the 
Government scheme my work would be doubled or trebled 
—that is, more work and less pay. Club patients of any 
sort are more or less exacting, and owing to their condi- 
tions of life the treatment is very often longer and more 
expensive to the doctor than that of better class patients. 
What nursing can a woman with a large family give to a 
husband who has heart disease? He must do a number 
of things for himself—with the result that his progress is 
hindered; this means more visits and medicine from his 
medical attendant. 

I charge, as a rule, 1s, 6d. for a consultation and medicine. 
Surely this cannot be considered excessive, and yet, as 
things will be under the new order, I shall have more than 
twice the number of people to see for the same money. 
Shortly, it will be a sixpenny practice. If this be the 
result, the scheme fails in its object. I admit that my 
numbers are very small, but they are exact, and reliable 
as an index. 


Tue CapiTaTIoN SysTEM. 
Gro. (Cheshire) writes: 
As one who has done duty in many parts of the country 
for some ten years, and who has been brought into contact 


_with club practices where the members made an annual 


contribution of from 2s. 6d. to 5s., I claim to know some- 
thing of the working of them, and it is because of this 
knowledge that I have declined to act as club doctor in 
my own practice as a general practitioner. I submit 
that it is not sufficient for Mr. Lloyd George to say that 
“he thinks the danger of the loss of private practice under 
the bill has been greatly exaggerated.” There ought to 
be absolutely no doubt whatever on this vital point. 
There is nothing so conducive to the health and prosperity 
of the community as healthy competition, but it must be 
healthy; and if the general practitioner were secured 
against the unhealthy part of it, how much better might 
matters not be to-day ! 

Much interest in professional work would cease with the 
introduction of a small capitation grant. The bond of 
union is begotten of free choice and mutual respect, and is 
cemented by the assiduity of the doctor on the one hand 
and the fee in the other. For, be it understood, the 
private patients with incomes of £160 or thereabouts are, 
as a class, grateful to the doctor, and as eager to show it 
by payment as any class above it, which most general 
practitioners will concede. . . . The general public are not 
so ill-informed, in my opinion, as to expect the attention 
and consideration now given, when their medical and 
surgical requirements are to be commandeered as the 
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result of a small annual payment. There cannot be that 
interest and sympathetic care in the exercise of one’s 
duties which happily is the prevailing characteristic in 

ivate practice. . . . The fees from the poor now obtain- 
ing are miserably inadequate for proper care and treat- 
ment by the doctor. Let the State look to this portion of 
the community, and not exploit the already overworked 
and underpaid medical practitioner. Something ought to 
be done to meet the urgent necessity of alleviating the 
sufferings and distress of the d ing poor, and all 
human experience tends to prove that parsimony is essen- 
tially a failure. Inferior emoluments mean inferior 
services—moral and material. Liberal treatment of the 
medical practitioner has its counterpart in adequate and 
tender treatment; the greater the liberality the greater 
must be the resulting benefits to the poor. 

Contractors will on no basis be as satisfactorily catered 
for as—and this is the vital point—the private patient, 
who has his choice, pays according to his means and for 
medical services rendered, and has the hearty co-opera- 
tion and sympathy of his medical attendant. 


EFFECTS ON GENERAL PRACTICE, 

Dr. F. B. Hutxe (Deal) writes : 

I have been in general practice now for over a quarter 
of a century; my patients consist of all classes—from 
countesses to crossing-sweepers. I hold a Post Office 
appointment, a club appointment, a provident dispensary 
appointment, and am on the staff of a cottage hospital ; 
moreover, I have always been dependent on my work for 
a living. I think, therefore, I may claim as complete a 
knowledge as any one as to where the shoe pinches, and 
how to ease or increase the discomfort that it causes. 

The first surprise I got on reading Mr. George’s state- 
ment and comments thereon was the glib way in which it 
was taken for granted that 4s. per annum per head was 
any remuneration for a skilfal and conscientious medical 
man; the idea is preposterous. All club work done at 
any such figure is mere “ charity,” and nothing else. No 
one could make a living at the price, but the medical man, 
in his younger days, does gain valuable experience by 
holding these appointments, and that is his only reward. 
To take 4s., or even 6s.,as the basis of remuneration is 
entirely wrong. 

It is because we look upon the work in the light of a 
charity that we have been for years struggling to get 
a wage limit fixed, above which members of societies shall 
not subscribe for the club doctor or be entitled to his 
services. It is no unusual thing to find Oddfellows and 
Foresters, etc., who joined in their youth when their 
means were very small, demanding in after-years the 
services of the club doctor, in spite of the fact that they 


have now become the owners of large businesses, with | 


perhaps half a dozen shops, and financially able to buy up 
the doctor—lock, stock, and barrel—several times over 
without feeling it in the least. 

Although, as a profession, we are willing to treat the 
very poor, who would otherwise have to call in the parish 
doctor, at a club rate, we do not see why we should be 
expected or compelled to treat the wealthy and well-to-do 
on the same scale. 

Mr. George goes even further, and says it does not 
matter how rich a man is, he has only got to subscribe to 
the Government insurance, and he can have his medical 
man for 6s. per annum. This will result, after a few years, 
in the absolute extinction of all the better-class general 

ractitioners, and those who, like myself, have spent their 
ives in working up a good-class practice will be wiped 
out of existence. I know enough of tho generality of 
people to realize that, however rich they may be, they will 
not pay for what they can get for next to nothing. Our 
rivate patients will all become “clubbers,” and we shall 
d our practice valueless. Now, as the goodwill of a 
ractice is often the greatest asset of a dead or dying 
octor, and the main support of his wife and family, it 
means a great deal to us, and as a profession we must 
fight hard to prevent this great injustice being done to us. 


PaRLIAMENTARY ACTION. 
Dr. F. R. Humpareys (Hampstead, N.W.) writes: May 
I venture to remind our leaders that no deputation, how- 
ever influential, no argument, however powerful, will of 
itself cause the present or any Government seriously to 


modify a bill which it has itself brought in? Pressure 
from the constituencies alone causes pb amend- 
ments to be inserted. To bring this pressure to bear it is 
essential that every member of the profession should— 
uniting with himself all the local voting power he can 
possibly get—personally approach his | member of 
Parliament. There is a considerable prospect of the bill 
passing into law this session (being a money bill, it is 
doubtful how much opposition can be offered to it in the 
House of Lords), according to Mr. Lloyd George, and no 
time should be wasted in taking action amongst the voters. 
The lines on which members of Parliament are to be 
approached should be authoritatively laid down, and no 
medical speaker (or writer) should weaken the hands of 
others by objecting to small details in the t scheme of 
action of the profession. The profession has in the 
suffered much and lost much from the action of in- 
dependent members of it against the general consensus of 
cpinion, and to raise objections upon details is merely to 
confuse the public mind as to our position. But our 
leaders will do well to remember that there must be no 
playing with this measure, or a bitter retribution will be 
exacted from them. We will stand no nonsense either 
from the Government or from our own leaders. 


THE ASSOCIATION AND THE SCHEME, 

Mr. CuarLes P. Cuitpz, F.R.C.S. (Hono Clinical 
Secretary, Portsmouth Division, British Medical Associa- 
tion), writes: It is certain that if the medical profession 
shows a united front in the present crisis it will obtain an 
equitable settlement, which, I imagine, is all it asks. It is 
equally certain that, if its policy is divided or uncertain, it 
will go to the wall. Now, the first and essential step to a 
united front is a single organization to voice the interests 
of the profession, which it seems to be unanimous! 
are gravely jeopardized by the Government bill. Theonl 
existing organization for such a purpose is the British 
Medical Association, and it appears to be obvious that 
every medical man in the kingdom who is not already a 
member should forthwith join it, so that it may be able to 
speak and act with the — the whole medical 
profession behind it. I suggest that a special meeting of 
every Branch Council should be held in June for the 
express purpose of electing members to the British Medical . 
Association. Notices to this effect would bring home to 
the profession the absolute necessity of united action, and 
of having some definite organization for fighting purposes. 
Time is short. If only 80 per cent. of the profession in 
Great Britain pulls together it is certain it will obtain fair 
treatment; a divided policy will spell disaster. 


Mepicat FEzs. 

Mr. Cuartes Bannatyne, M.B., C.M.Glasg. (Salsburgh- 
by-Holytown), writes: The fundamental error made by 
the Chancellor of the Exchequer, in considering the 
medical fees under his insurance scheme, is that of taking 
the average capitation allowance of the friendly societies 
as his guide. It has been repeatedly pointed out that 
most medical men — for these societies are only 
enabled to do so because they possess private practices, in 
many instances among the class with incomes within the 
£160 figure, which class is now apparently to be enmeshed 
in the State insurance net. Moreover, capitation fees 
are not on trial. The — has been in vogue 
for long years in all ottish mining districts 
and most of the North of England mining centres. 
The capitation fees ig. ree and thirty years ago 
were as low as lid. a h a week, but have pre 
risen to 3d. and in some instances 4d. a head for medi 
attendance, dressings, and appliances. In many instances 
drugs also are included, but the tendency in recent years 
has been to claim extra payment for medicines, dressings, 
etc., simply because the advances in modern medical 
treatment, and the consequent advances in pri 
remedies and appliances, made it impossible to cover 
expenses by even such a capitation fee as 13s. per annum. 
Even in the case of colliery practices extra payments are 
allowed for tooth extraction and vaccination. Yet in the 
face of these results of years’ experience of medical men 
dealing with large practices where capitation fees form 
the bulk of the receipts, we have the Chancellor 
laying down the law on fees without consulting the 
profession who are most interested. A capitation fee 
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of even 8s. 8d. per annum will spell ruin to most of the 
medical men from John O’Groats to at least the borders 
of Yorkshire, these being the boundaries my knowledge of 
medical practice covers. Let us examine the question by 
means of a simple calculation. A colliery practitioner 
receives at present 13s, head per annum; of this, at 
least ;4, goes for drugs, dressings, etc. This leaves }3 to 
cover all other expenses and cost of living. The Chanceilor 
proposes now to pa ys of this rate. Now, subtract the 
minimum cost of drugs, etc., as given above, namely ,,, 
and this leaves hundreds of practitioners who would have 
to live on ;; of their present income if Mr. Lloyd George’s 
scheme became in its present form law. In plain words, 
it spells ruin for the majority of the profession. The 
writer is in favour of an insurance scheme such as is 
projected, but— 

1. Let the insured choose their own medical men. 

2. Let the medical men be paid by visiting fees, or a 
capitation fee of not less than 12s., medicine not included. 

. Let the wage limit not exceed 35s. per week. 


Tue Micratory 

D.P.H. writes: The working of a capitation scheme is 
@ conundrum which I cannot unravel. The working man, 
who is the ostensible person to derive benefit, is a migra- 
tory individual; he is here today, and somewhere else 
to-morrow. A. sees him to-day in London once; then he 
removes to the country, where B. attends him a week, 
when he goes to Edinburgh and is attended by C. Would 
A.’s share be the three hundred and sixty-fifth part of 
4s. 6d., and B.’s share the fifty-second part of 4s. 6d.; or 
should A., B., and C. settle up the balances between them 
out of the 4s. 6d. at the end of the year ? 


Tue Wace Limit. 

Dr. W. E. St. L. Finny, J.P., Deputy Mayor of Kingston- 
upon-Thames, in the course of a letter on this subject, 
writes : 

I very strongly protest against the proposed wage limit, 
which was carried at the Representative Meeting of the 
Association last Thursday, being as high as 40s. per head, 
unless the payment per head is largely increased. In my 
opinion 25s., or at most 30s., per week, should be the limit, 
and for this reason: I am certain, if proper inquiry is 
made, it will be found, as the outcome of many years 
of experience in working-class practices where club 
patients are attended, in the very vast majority of cases 
throughout the kingdom that the rate has already been 
fixed at sums not exceeding 30s. per week wage limit. for 
healthy men’s lives, who pay 4s. 6d. each a year. And 
these rates, if should be remembered, have been granted to 
the labouring classes by the doctor, not asa fair rate of 
payment, but as an act of benevolent grace on the part of 
the doctor, to meet a deserving provident effort on the part 
of the workmen to provide medical attendance for them- 
selves in the time of need rather than have to accept it as 
an act of charity. 

All doctors know well that “club practice ” is not profit- 
able, and that they cannot live by it alone, and yet now itis 
ay Ay not only to take this benevolent arrangement and 

it as a fair method of paying the doctor, but to include 
in the scheme a large portion ot the community who do not 
need charity, who have raised no protest against the usual 
charges of their family doctor, and from whom the Govern- 
ment have received no “ mandate” for any such scheme at 
parliamentary election. 

hose who think of voting for the higher rates should be 
able to explain what it is that has occurred in England to 
jay an increased wage limit being now accepted, and to 
consider whether in so voting they are not injuring a 
certain section of their colleagues whose interests it is 
their duty to protect. *The extra 10s. per week wage limit— 
from 30a. to 40s.—is a valuable financial asset to the hardest 
worked, least paid, members of the medical profession, 
whose work often lies in the least agreeable neighbour- 
hoods, and it is one for which, as they can ill afford to give 
it away, either a good and sufficient reason should be 
given for taking it from them, or an increased payment 
should be made, in proper proportion to the increased wage 
limit to be included, an increased payment which should 
be at least doubled or trebled, if the sick are to be included 
with the healthy lives. 

In discussing the income limit with the Representative 


Meeting, Mr. Lloyd George said, ‘‘ Miners, who are highly 
paid workmen, are almost entirely in clubs,” and so are 
engineers, “another highly paid class of workmen,” and, 
further, he stated that they earn “from £3 to £4 a week,” 
and he considered that men of such incomes. would be 
included in his State medical club system, and they are to 
be included whether they are healthy or not. Not that 
because of their necessity they require it, not because it is 
just to the doctor to include them, but simply because of 
their power as voters at parliamentary elections. Mr. Lloyd 
George’s concluding words should be our reply to him. 
J.eé us quote his own words, and say to him, “ We 
can never come to an understanding unless we put our 
position quite clearly, quite firmly, without any possibility 
of misapprehension.” 

The medical profession was never so united. Nowisthe 
time to act. If the British medical men stand firm now, 
then the politicians must yield. 


Hospitals and Asplums. 


MOSELEY HALL CONVALESCENT HOSPITAL FOR 
CHILDREN 


DuRING the year 1910 there were 857 children admitted, as 
ou with 976 in 1909. The average detention period was 
23.1 days, against 21.1, and the daily average patients numbered 
53.3, against 56.6 in 1909. Of the patients admitted, 116 were 
transferred from the Children’s Hospital; 291 were received 
from the General, Queen’s, Orthopaedic, and other hospitals, 
the district nursing societies, and the Birmingham Medical 
Mission ; and 450 were admitted on the recommendation of sub- 
scribers. The income amounted to £2,157, and the expenditure 
was £2,387, leaving a deficiency of £230. 


THE MARY WARDELL CONVALESCENT HOME. 
THE annual report of the Mary Wardell Convalescent Home 
for Scarlet Fever shows that last year the number of patients was 
much below the average of the previous six years, but that there 
was @ curiously irregular increase in admissions from quarter 
to quarter, beginning at 14in the March quarter, and rising to 
54 in the December quarter. Some 64 of the patients had been 
treated at home, and the rest were admitted from hospitals and 
other institutions. About 80 of the patients paid a fraction of 
the expense of their treatment, the balance being admitted either 
free or as first-class patients, paying the calculated cost of their 
maintenance. A grant of £500 from the executors of the late 
Lady Goldsmid freed the home from debt, and left sufficient in 
hand for the erection of a small smoking-room for use when the 
weather is inclement. 


LANARK DISTRICT ASYLUM, HARTWOOD. 

THE fifteenth annual report of this institution contains the 
report of the District Lunacy Board for the year ended May 
15th, 1910, and the report of Dr. N. T. Kerr, the Medical 
Superintendent, for the year ended May 3lst,1910. On June lst, 
1909, there were 932 patients in the asylum, and on May 3lst, 
1910, there were 911, the fall in numbers being due to transfer 
of out-county patients to their own asylums, and not to a 
decrease in Lanarkshire pauper lunacy. The total cases under 
care during the year numbered 1,137, and the average number 
daily resident 892. During the year 205 were admitted, of whom 
161 were first admissions. In the previous year 269 were 
admitted. In 98 the attacks were first attacks within three 
and in 27 more within twelve months of admission; in 43 not- 
first attacks within twelve months; in 21 of more than twelve 
months’ duration; 5 were congenital cases, and in 10 the 
duration was unknown. The total admissions were classified 
according to the forms of mental disorder into: Mania of all 
kinds, 53; melancholia, 68; dementia, 12; delusional insanity, 
34; epileptic insanity, 13; general paralysis, 7; alcoholic 
insanity, 7; idiocy, 6; congenital defect and insanity of preg- 
nancy, 1 each; and unnamed, 3. As to causation, alcohol was 
assigned in 22, general paralysis in 11, syphilis in 2, and 
influenza in 2; critical periods in 26, childbirth in 10, privation 
in 8, bodily trauma in 3, mental stress in 25, and various bodily 
affections in the remainder. An insane heredity was ascer- 
tained in 13, or 6.3 per cent., and congenital defect was assigned 
as causeinll. Of the total admissions, 143 were said to be in 
average health on admission. During the year 89 were dis- 
charged as recovered, giving a recovery-rate on the admissions 
of 43.4 per cent., and 58 as relieved. During the year 76 died, 
giving a death-rate on the average numbers resident of 8.3 per 
cent. The deaths were due in 6 to nervous diseases, with only 
3 from general paralysis; in 15 to diseases of the heart and 
blood vessels; in 5 to respiratory diseases, and in the re- 
mainder to abdominal and general diseases, including 13 deaths 
from lobar pneumonia, and in 13 to tuberculous diseases. All 
deaths were due to patural causes, although 22 threatened and 
aT eaeereret homicide, and 48 threatened and 27 attempted 
suicide. 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


SUMMER SESSION, 1911. 


Sir DonaLD MACALISTER, K.C.B., President, 
in the Chair. 


PRELIMINARY EXAMINATIONS AND DEFICIENCIES IN 
GENERAL Epvucarion. 


Ir was reported that the following memorial had been 
received by the Council : 


Memorial from the Public Schools Science Masters’ 
Association to the General Medical Council. 

There are known to be at the Public Schools (schools 
represented on the Headmasters’ Conference), over four- 
teen hundred boys who wish to enter the medical pro- 
fession. The Regulations of the Council as at present 
a found to hamper and penalize such boys con- 

erably. 

As it is impossible to believe that the Council deliberately 
wishes to encourage lack of culture, or discourage early 
scientific training amongst intending practitioners, it is 
felt that the effect of the Council’s Regulations in regard to 
the Registration of Medical Students cannot be fully 
realized. The Public Schools Science Masters’ Associa- 
tion—comprising the above schools—therefore begs to 
submit certain points for the consideration of the Council. 

The existing Regulations may perhaps be well calculated 
to achieve their purpose in the case of a certain type of 
secondary school, and under the conditions obtaining in 
Scotland, where boys who intend to become Medical men 
usually cease their school education at 16 or 17 years of 
age and then proceed to a Northern College or University 
to study Medicine. 

But the same Regulations are made to ap ly equally to 
all schools, including the English Public Schools, though 
the purpose and conditions of the latter are entirely 
different from those mentioned above; for boys at our 
schools normally carry on their general education with us 
till they are 18 or even 19 years of age. This general 
education is wide and varied as to subjects until the boys 
are about 17 years of age; during the following two years 
they study fewer subjects, the pursuit of one or more of 
which will probably be continued after leaving School. 

These boys usually do not pass an examination in general 
education till about 18 years of age, not because they are 
unable to satisfy the requirements of the Council at an 
earlier age, but because by the Regulations no advantage 
accrues to them if they do so, and then remain at School. 
Naturally, therefore, as their general education continues 
until they are 18 years of age, or older, they postpone their 
examination in it till it is complete and they are leaving 
School. They then take an examination in General Educa- 
tion which is usually of a far higher standard and embraces 
& greater number of subjects than the minimum required 

All public schoolboys necessarily nowadays begin the 
study of pure science as part of their general education. 
Those of them who intend to adopt a scientific career of 
some sort devote special attention to Science during their 
last two years at school, and carry on the study of these 
subjects to a more advanced stage. 

The Association would draw attention to the great 
advance in the teaching of Science at public schools of 
late years. 

Adequate laboratories, skilled teachers, and generous 
conditions have come into existence, together with inspec- 
tion by the Board of Education or one of the great 
Universities. Consequently boys are able to carry on 
their more advanced work at Science under conditions 
which are far more favourable for the study of pure Science 
than obtain at many existing scientific institutions. The 
small classes, the direct personal influence of the teacher, 
the ample time, and the methods of teaching constitute a 
scientific training which compares favourably with that 
given at several of the medical schools. 

Thereby, too, the parrot-like knowledge of mere facts, 
acquired by cramming, usually associated with larger 
classes working for one particular examination alone, is 
avoided. Moreover, under present regulations, the science 
of the First Professional examination is the only pure 
science required of medical students, for science is 


definitely excluded from. any in the Council’s 
syllabus for a General Education: If, however, - it 
be contended that these subjects are to be taught 
merely as a, basis for the; study of Physiology, 
Anatomy, and Medicine, candidates for the Medical Pro- 
fession are subjected to the reactionary and anomalous con- 
dition of having no pure—as distinct from applied—science 
required from them. Surely a deplorable state of affairs 
just when a knowledge of scientific generalisations and 
pure science for application to medicine become daily more 
important. 

At present a Public Schoolboy, who foregoes early qualifi- 
cation for the sake of his school opportunities 
of gaining general culture and sound grounding in pure 
science, is penalized by the Council’s Regulations: for in 
addition to the voluntary postponement of entering upon 
his career as a medical student, he is compelled to waste 
time in nominally attending classesat certain ‘‘recognized’”’ 
institutions where he may find the facilities and teaching 
less good than was the case at his own school. Or he 
takes the alternative course, leaves school, and is emanci- 
pated from its influence both of discipline and instruction, 
to plunge at 17 or earlier into the ungoverned freedom 
attached to residence in a big city, whilst attending classes 
at a medical school or Scientific Institution. 

The Council gets no direct opportunity ot judging typical 
boys from the English Public Schools. They usually go 
to the older Universities, and if they take the examina- 
tions of some other Licensing Authority in addition they 
then figure as University Candidates, though they have 
done the First Professional Examination work at school. 
Whilst making no representation as to the stage at which 
student registration ought to be effected, nor as to whether 
the subjects of the First Professional Examination (as 
defined at present) ought to be within or without the 
Medical Curriculum itself, the Association wishes to 
emphasize the following facts :— 

he Regulations encourage and provide a bonus for the 
following course of premedical and medical education : 


1. General Education without any Science. 
2. Examination in General Education, without Science, at 
16 years of age. 
3. Leave School at 16 years of age. 
Break in Teaching. 


4. Elementary Science in a Medical School or ‘“ recognized ”’ 
5. Fiset Professional Examinati 

. Fi rofession nation. 
6. Technical Medical Education at a Medical School. 


The Regulations penalize the Public School practice for 
boys desiring to become medical men: 


1. General Education including Elemen Science. 

2. Further as main subject. 

3. General Education Examination. 

4. First Professional Examination (as defined at present). 


Break in Teaching. 
5. Technical Medical Education at a Medical School. 


The Association submits that a Public Schoolboy of 18 
or 19 years of age, who has passed a satisfactory examina- 
tion in general education, should be able to offer himself 
for examination in the purely scientific subjects of the 
First Examination . without. do them all over 
again in order to comply with conditions of Registration. 
Also that as long as the Medical Curriculum remains as at | 

resent this time at school should count as some part of 
that curriculum. In fact, that Public Schools should be 
‘‘recognized’’ as constituting a Section IV comparable 
to Section III under Regulation 9 subject to whatsoever 
condition of inspection of laboratories, equipment and 
teaching the Council may think fit to require for its own 
satisfaction. 

The Association understands that the ‘‘ Requirement 
as to the Registration of students by the Council is not a 
legal regulation made under the Medical Acts governing 
the powers of the Council, and that the Register is main- 
tained merely as a convenient method of ascertaining the 
date of the commencement of medical study by each 
student. The Association submits that the public con- 
venience would be increased if the Public Schools, the 
work of which has been shown to deserve recognition, 
were recognized. Their laboratories and teachers are 
certainly in no way inferior to those of many of the institu- 
tions named in the Council’s list of recognized places of 
instruction. 


C. I. GARDINER, Cheltenham College, 
M. D. HILL, Eton College, Science Masters’ 
A. VASSALL, Harrow School, Association. 
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The CuarrMAN OF THE EpucatTion (Dr. 

ae brought up the Committee’s report (dated May 

23rd, 1911) u certain preliminary examinations in 

general education and upon deficiencies in general educa- 

ee reported by the Medical Dvpartment of the Royal 
avy. 


Report of the Education Committee. 
The report commenced by recalling that on November 
26th, 1910, the Council adopted resolutions to the effect : 


(a) That on and after the close of the roe 1913 the following 
examinations be removed from the list of Preliminary 
Examinations recognized by the Council as qualitying 
for entrance in the curriculum in medicine: The Junior 
Local Examination of the University of Oxford; the 
Junior Local Examination of the University of Cam- 
bridge ; the College of Preceptors Preliminary Examina- 
tion for Medical Students ; the Educational Institute of 
Scotland Preliminary Examination ; the Royal College of 
Physicians and Surgeons in Ireland Preliminary Examin- 
ation; the Intermediate Education Board of Ireland 
Middle Grade Examination. 


(b) That the Education Committee be authorized on behalf 
of the Council to communicate with the Commissioners 
of Intermediate Education in IreJand as to the possibility 
of establishing a satisfactory examination in preliminary 
education under the control of the commissioners suitable 


for students intending to commence the study of 
medicine. 


The report after stating that a letter of protest had 
been received from the Royal Colleges of Physicians and 
‘Surgeons in Ireland, and a communication from the 
Conjoint Board in Scotland on behalf of the examination 
of the Educational Institute of Scotland, went on to point 


out that the action of the General Medical Council as. 


expressed in Resolution (a) was in no way directed against 
the bodies conducting the examinations in question, but 
was concerned simply with the actual examinations which 
form a group characterized by the expert educational 
advisers of the Council as distinctly of the junior type ; 
most of the bodies mentioned conduct other and more 


suitable examinations which are —— by the 


‘Council. The postponement of action under the resolu- 
tion was intended, partly at least, ‘ to afford an oppor- 
tunity to those who carry on but a single examina- 
tion ... to institute new examinations suited to the 
higher level demanded.” With regard to Resolution (6), 
it was hoped that, should its object be attained, it might 
be possible to put an end to an arrangement under which 
the control of an examination in general knowledge was 
vested in a medical corporation. 

The Committee reported that, as directed by the 
Council, its Chairman, on January Zlst, 1911, wrote to 
the Commissioners of Intermediate Education in Ireland, 
in accordance with Resolution (5). The reply, dated 
April 26th, was to the effect that the Commissioners had 
no power to comply with the request of the General 
Medical Council. In the circumstances it seemed to the 
‘Committee that it would not be fair to remove the name 
of the Conjoint Board in Ireland from the list of bodies 
conducting recognized examinations in general knowledge. 
Such an action was not suggested by the Council, except 
in the possible event of a properly constituted and inde- 
pendent educational authority being found willing to 
establish an examination which would meet, inter alia, 
the legitimate needs of the Board. The Committee 
believed that every effort should still be directed to this 
end, but as regards the present examination of the Board, 
even though it be satisfactory of its kind, since ii stands 
within a group which the Council desires to abolish, it 
should be replaced by another of different standard. It 
might perhaps be urged that the educational circum- 
stances of Ireland demanded special consideration from 
the Council in fixing the standard of the entrance ex- 
amination ; the suggestion, if put forward, would receive 
the careful attention of the Committee should the Council 


‘see fit to adopt the —- embodied in the Recommenda- 


tion (c) (see page 427). 

With reference to the examination of the Educational 
Institute of Scotland, in making arrangements for the re- 
cognition of a new and higher examination in place of the 
present one, the Committee would keep in view the neces- 
‘sity for securing that the controlling authority shall be 
‘independent and thoroughly representative of educational 


interests, in particular those associated with the higher 
grade and secondary schools of the country. 

The Executive Committee, at the meeting of February 
27th, 1911, had under consideration certain tables show- 
ing the results of competitions held in November, 1909, 
May, and November, 1910, for commissions in the Royal 
Navy, which were referred to the Examination Com- 
mittee and to the Education Committee for consideration 
and report to the Council at its May session. The Com- 
mittee also resolved to ask the Admiralty to supply the 
Council, in confidence, with the names of any can- 
didates reported to have been deficient in spelling, 
together with such further information regarding the 
nature of the deficiencies as might be available, par- 
ticulars as tc any candidates who were qualified but 
unsuccessful; and that on receipt of such information’ the 
preliminary educational bodies concerned be communicated 
with in order that they might make such observations 
thereon as they may think desirable. 

The Committee regarded the matter raised in the report 
of the Admiralty as one of grave moment demanding 
serious consideration on the part of the Council. From 
the statistics submitted of recent years re Ta the ages 
of entrants upon the course of study in medicine, it seemed 
ciear that the standard of the examination in general edu- 
cation is gradually rising. This opinion was founded upon 
the facts (a) that the number of candidates who pass the 
examination upon what may be called the “senior” level 
has considerably increased, and (5) that the percentage of 
entrants under 17 years of age has sensibly diminished. 
It was impossible, however, in face of the information 
supplied by the Admiralty, to avoid the conclusion that 
some of the examinations either were defective in their 
methods or had been conducted with a laxity which 
was to be characterized as reprebensible. In 1890 a 
communication similar in character was received from 
the War Office, and led to a long series of actions on 
the part of the Council with a view to the elevation of the 
standard of the preliminary examination, and to the pre- 
vention of abuses on the part of examining bodies and of 
indiscriminate recognition of exceptional cases by the 
Branch Councils. Although the subject had continuously 
engaged the anxious attention of the Council, the special 
labours referred to culminated in 1900 upon the presenta- 
tion of a report by three educational experts in which were 
tabulated a minimum standard of examination suitable 
for the time and a graded list of the recognized examinin 
bodies. The report was accepted by the Council, an 
the Committee was authorized to act in accordance with 
its recommendations. 

The first effort which the Council made was to find the 
channels through which the candidates discovered to be 
deficient in general education had gained admission to the 
Students’ Register, and to place itself in a position to 
be similarly informed in all future instances of a like 
nature which might be reported to them. It accordingly 
sought from the War Office the particulars required for 
identification in the cases referred to, and at the same 
time requested all the professional examining bodies in 
future to furnish the Council with the names of those 
whose evident lack of adequate preliminary training — 
call for comment on the part of the examiners. The 
request of the Council was complicd with by the War 
Office, and promises as to the future were received from 
the Medical Boards of the Navy and Army, the Secretary 
of State for India, and the Committee of Management of 
the Conjoint Board in England. Fresh instances of 
insufficient education were reported in 1894 by the Con- 
joint Boards in England and Scotland and by the Army 
Medical Department, in 1897 by the Medical Boards of the 
Navy and Army and the Conjoint Board in England; in 
1898 the Army Medical Department and the India Office 
reported no deficiencies in spelling, in 1899 the India 
Office again reported no deficiencies, while the Medical 
Department of the Royal Navy reported 2 at the May 
examination. Since that date no further communication 
on the subject had reached the Registrar until the present 
tim 


e. | 
In this instance the Director-General of the Navy, in 
response to the request of the Executive Committee, had 
furnished the Council with the following list of the 
examining bodies in general education responsible for the 
admission of the candidates stated to be deficient : 


pe A 
| 
7 
q 
4 
| 
4 
| 
| 
4 
q 
. 
4 
4 
i 
4 
¢ 
— 


JUNE 10, Ig11.] 


GENERAL MEDICAL COUNCIL. 


427 


Table Supplied by the Admiralty. 


Examination. | of Merit, | Deficient in| Preliminary Bxémination 
November,109 | 14 Spelling | Royal Univ. Irel., Matric. 
Univ. Dubl. 
ps 21 3 Univ. Dubl. 
” 23 | Royal Univ. Irel., Matric. 
May, 1910 5 » Inst. Scot. 
bracketed 
” 7 - Royal Univ. Irel., Matric. 
15 Camb. Jun. Loc. 
November, 1910 7 » Oxfd. Camb. Sch. 
12 Coll. Precep. 
” ” | 17 Illiterate | Royal Univ. Irel., Matric. 


Replies had been received from the following examining 

ies ; 

University of London, pointing out that, having regard to the 
large number of candidates at the matriculation examination, 
no general conclusion could be drawn from a single instance. 

niversity of Cambridge, pointing out that in the absence of 
further particulars it was not possible to trace the case. 

Oxford and Cambridge Schools’ Examination Board to the same 
effect, and adding that it did not appear whether the candidate 
= Pa examination for the higher, the school, or the lower 
certiiicate. 

College of Preceptors, stating that without full particulars it 
was hardly possible to appreciate the significance of the report, 
but adding that ‘‘ no pains are spared to ensure the rejection of 
candidates where spelling is defective.” 

The Education Committee observed that it was obvious 
that the request of the Council for information with regard 
to all cases of manifest educational unfitness had been 
neglected altogether by most of the examining authorities 
and only intermittently acted upon bya few. While it was 
possible that occasional instances of marked weakness in 
spelling were to be found among persons otherwise well 
educated, it was more than probable that the majority of 
cases reported to the Council occurred among those who had 
prepared themselves by cramming for an examination for 
which they were not qualified by real training. The system 
of examining and marking which permitted candidates 
wanting in the essentials to pass with any degree of fre- 
quency, was undoubtedly defective and its employment by 
any responsible body was a breach of the entrusted duty. 
The Committee believed that all preliminary examinations 
should be conducted by the natural authorities, those upon 
whom devolves the maintenance of the standard of the 
school-leaving certificates; but in view of the present con- 
ditions, was of opinion that it was the duty of the Council 
to continue its efforts to discover all cases of inadequate 
education in order that those steps which were possible 
might be taken to put an end to examination abuses. 

p 1891 the Council removed from the list a considerable 
number of examinations in general education previously 
recognized, all of them carried on by medical licensing 
authorities, and in 1894 adopted a report by the Education 
Comittee to the effect “that it would be for the public 
good were all preliminary examinations in general educa- 
tion handed over to purely educational bodies.” In 1896 
the Council received a report on all the recognized pre- 
liminary examinations in the United Kingdom, classified 
them into “Junior” and “Senior” grades, and decided 
_ that the stringency of all the junior examinations should 

be increased. In 1897 the Committee reported : 

The following are the examinations conducted in the United 
Kingdom which are — as at present of a lower standard 
than that which should be required: 

Royal Colleges of Physicians and Surgeons in Ireland— 

Preliminary Examination. 
College of Preceptors—Second-class Certificate of First or 
Second Division. 

College of Preceptors— Preliminary Examination for 
Medical Students (Standard of Second-Class Certificate). 
Educational Institute of Scotland—Preliminary Medical 

Examination. 


Following u this the Council adopted a resolution to 
the effect:’ | 

That on and after the lst day of January, 1899, no certificate 

of lower standard than that of the Matriculation or Entrance 

and the Junior Local Examinations of the Universities of 

the United Kingdom will be accepted for registration. 
This resolution was not given effect to. Certain of the 
bodies whose examinations had been condemned contended 
that the standard of their tests was at least equal to that 
of some of the junior local examinations of the universities; 
and a committee of experts called in to advise the Educa- 
tion Committee gave the opinion, after an exhaustive 
analysis, that the time was not ripe for raising the general 
standard of the preliminary to the level of the senior grade 
certificate. The subsequent history of the subject was 
detailed in last year's report of the Education Committee.’ 
Educational conditions had greatly changed since 1900, 
the date of the final report of the Expert Advisory Com- 
mittee, and in the year 1909 only 26 per cent. of the 
students in the whole country qualified tor admission to 
the Register by means of the junior examinations which 
the Council had decided to remove from the list. The 
step which the Council had taken recently would ensure 
that what the expert advisers would have called the 
“higher junior examination,” named by the Education 
Committee the “ intermediate examination” should repre- 
sent, after the close of the year 1913, the minimum 
standard upon which admission to the Students’ Register 
will be obtainable. 
« The report concluded with the following recommenda- 

ons : 

(a) That the report of the Director-General of the 
Medical Board of the Navy be sent to all the examining 
boards and licensing authorities, with the request that in 
future in all cases of evident deficiency in general educa- 
tion among their candidates, they will furnish to the 
Registrar such information as will enable the Council to 
discover the particular examinations, by means of which 
the candidates reported as deficient obtained admission to 
the Students’ Register. : 

(0) That the Registrar be directed to inform the several 
examining boards and licensing authorities that the 
Council have resolved to remove at the close of the year 
1913, from the list of recognized examinations admitting 
to their register of students of medicine, the particular 
examinations mentioned in the recommendation of the 
Education Committee adopted by the Council on Novem- 
ber 26th, 1910. 

(c) That the Education Committee be authorized to 
employ expert assistance, to further their arrangements 
with those of the examining bodies referred to in the 
resolution of the Council of November 26th, 1910, who may 
be desirous of substituting for the examinations therein 
mentioned, new examinations upon a higher standard, and 
to help the Committee in revising the list of Colonial and 
Indian and Foreign Examinations, at present recognized 
by the Council; and that a sum of £100 be placed at the 
disposal of the Committee for this purpose. 

The report was received and entered on the minutes. - 


Dr. Mackay said it was his duty to present the recom- 
mendations separately. The first i, not call for any 
serious criticism. Information had been received that 
a large number of candidates had been disqualified 
for defective spelling. In 1891 it was found that. 
a large number of students were deficient in general 
education. In 1894 reports were received from conjoint 
boards in England and Scotland and from the Army 
and Naval Medical Departments, and again in 1897 from 
the army and navy; but from 1899, when additional 
reports of the kind had been received, no other had been 
received until the present one. The Council had made 
every effort in the past to be informed as to the source from 
which defective students had passed into the profession, 
and for some time those efforts were responded to by the 
various bodies, but lately those efforts of the Council had 
been ignored. Unfortunately these fresh instances 
occurred, and it was the duty of the Council to see that 
they did not occur in the future. The resolution was. 
practically in the same terms as the one passed by the 
Council in 1894. 


1BRITIsH MEDICAL JOURNAL, December 3rd, 1910 (SuPPLEMEN. 
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Dr. Norman Moore seconded. 
The Paesiwwent then put the recommendation to the 
Council, and it was agreed to. 

De. Mackay, in dealing with Recommendation (c), 
gave a short history of what the Council had done with 

ard to preliminary examinations since its attention was 
first called to the matter. In 1891 a very large number of 
examinations were being carried out by different bodies, 
and the first step the Council took was to revise the list of 
those examinations, but if was some time before the 
Examining Bodies removed those examinations which the 
Council desired removed. Again in 1897 the Council took 
up the matter, and decided that all the janior examinations, 
which were recognized as junior examinations, should be 
very materially raised in standard, and in 1898 passed a 
resolution to the effect that all junior examinations should 
be removed, and only senior examinations sbould be 
accepted by the Licensing Bodies as an entrance to the 
curriculum in medicine. The Education Committee had 
adopted the term “ Intermediate,” to distinguish between 
those examinations which were below the level of senior 
on the one hand, and above the level of junior examina- 
tions on the other. A little later the Council decided that 
nothing below the standard of Junior Local Universities 
Certificates should be accepted. It was pointed out by a 
number of Bodies whose examinations were threatened 
that their examinations were as good as the Junior Local 
Examinations of the Universities. The Council then called 
in a Committee of Experte, and this Committee advised 
that the time had not come for the adoption of a senior 
examination, and also outlined an ideal system upon which 
these examinations should be held. Eventually a report 
was presented to the Council in 1909 which stated that 
only 26 per cent. of all the students entering had passed 
the junior examination, and that the number of students 
passing at the ages of 16 or 17 had declined. 

Sir AntHuR CHance desired to make the position of the 
os yee College of Surgeons of Ireland clear. The College 
had no desire whatever to substitute a new examination 
upon a higher standard, as it thought the present standard 
was quite sufficiently high, and believed it would be found 
to be so by the Council. The College did not object to 
inspection, any legitimate inspection—by “ legitimate 
inspection” if meant inspection applied to these similar 
examinations—bat it strongly object to being “ policed.” 

Mr. Tomes pointed out that in the recommendation 
there were the words “in revising the list of Indian and 
colonial and foreign examinations.” He suggested that 
those words should be left out. 

Dr. Mackay replied that they did not propose to send 
examination officers to foreign countries. 

Dr. Norman Moore said that the question of the pre- 
liminary examinations was one which had engaged the 
attention of the Education Department in this count 
for the last two years, and he thought the Council woul 
find the whole of this subject would be in a totally 
different position at the end of two years. 

Dr. Knox was understood to say that those he repre- 
sented were perfectly willing to raise the standard of 
the examinations and to make whatever improvements 
the Council thought right, and the suggestion of the 
Chairman as to an intermediate standard might be 
complied with. 

The Presipent said that he had been waited upon by a 
deputation from the Educational Institute of Glasgow, and 
he had not an opportunity of communicating with Dr. 
Mackay, but, in answer to the deputation as a matter of 
common sense he ventured to assure the deputation that 
it was not the body, as such, to which the Council had 
any objection, and that if the Education Institute were 
prepared to establish an examination of a higher standard, 
equivalent to the intermediate leaving certificate, or the 
medical preliminary of the universities, such a proposal 
would be considered by the Education Committee on its 
merits and without any prejudice due to the fact that the 
junior examination had ceased to be recognized. The 
members of the deputation expressed themselves very 
much relieved by that explanation. Therefore it was 
with great pleasure that he (the President) found that Dr. 
Mackay’s recommendations had taken the same line. : 

Mr. Tomes moved that the sum of £100 should be 
reduced to £50; he did so for the reason that, as had been 
pointed out from several other sources, after all, the 


Council was not the best B rene judge on questions of 
general education, and, although if must to a certain 
extent keep watch upon the standard of admission 
examinations, it might go too far. It spent an enormous 
amount of time and money, and it was not only & ques- 
tion of the £100, but there was also the time of the 
Council. 

Sir Joun Moors seconded. 

The Presipent asked if Dr. Mackay would accept the 
proposal of Dr. Tomes. : 

Dr. Mackay replied that he would like the Council to 
pass the recommendation as it stood. ‘ 

Mr. Tomes remarked that if the Education Committee 
wanted more money and it came subsequently before the 
Council with a clear case, then no doubt the Council would 
comply with the request. ; 

Dr. Lirrze said that, as a member of the Finance Com- 
mittee, he knew that they were drifting into b aoe 
and as a member of the Education Committee he thought 
it should have the £100. 

Dr. Norman Moors hoped the Council would accept the 
proposal of the Education Committee. He never heard a 
finance minister or a treasurer make a more extravagant 
proposal than that made by Mr. Tomes. He thought it 
was better to give the Committee a definite sum and tell 
them they must not exceed that than give them a sum of 
£50 and tell them that if they wanted more they must 
come for it. 

Dr. Apye-CurraNn said that a very strong case had 
been made out for rescinding the resolution passed last 
session by the Council with reference to the abolition of 
the preliminary examination hitherto held by the Conjoint 
Board in Ireland, and agreed with what had been said. 
The resolution had been passed on the supposition that the 
Intermediate Board would so alter its middle grade 
examination as to bring it into conformity with the 
requirements of the Council; but evidently the Board was 
not disposed to do so. Consequently, if this resolution 
was allowed to stand, there would remain in Ireland only 
two preliminary examinations for all medical students in 
the fature—Trinity College, which was too costly (£15), 
and the National University, which many were not dis- 
posed to enter for many reasons. He had refrained from 
mentioning the Scottish and English Boards which from 
time to time held preliminary examinations in Ireland, 
because he believed such a state of affairs should not exist. 
At the same time, he could not see how the Council could 
in common justice restore the Conjoint Board Examina- 
tions without at the same time re-scheduling that of 
the Apothecaries’ Hall. Such a proceeding, considering 
both examinations were conducted on precisely the same 
lines (that of the Hall alone being compulsory under 
the Irish Act of 1791), would be most inequitable. In 
November, 1910, he had asked a question as to the 
legality of expending a portion of the Council’s funds in 
the elaboration and publication of a students’ register, 
and, in deference to an opinion of Mr. Muir Mackenzie, 
quoted by the President, he had not moved any reso- 
lution. He had since had an opportanity of going more 
fully into that opinion, and found that it in no way touched 
the point at issue. It laid down that the Council was 
not transgressing any Act by keeping a students’ register— 
a fact not in dispute—but the expenses of elaboration and 
publication of that register could not come out of the 
Council’s fands (under paragraph 43, Medical Act, 1858), 
as it was not “a thing vested in, or imposed on, or 
authorized to be done by the General Medical Council 
under the Medical Act.” 

After some discussion, the CuairmaNn put the recom- 
mendation as it originally stood and declared it carried. 

The discussion was adjourned at this point, when it was 
resumed on the following day. 

Dr. Mackay moved recommendation (b). He said that 
it referred specially to the act of the Council in November 
last, on the advice of the Education Committee, to remove 
from the list certain of the recognized examinations, but 
this removal would not take place for a period of three 
years, that was to say until the close of 1913. These 
examinations were not arbitrarily fixed. The whole list of 
examinations recognized by the Council constituted the 
group which the Council had regarded and labelled as the 
junior group of examinations; there was nothing dis- 
creditable in these examinations, but so far as regards 


= 
G 
- 
‘ 
. 
Sr 
H 
| 
‘ 


JUNE 10, 1911. ] 


GENERAL MEDICAL COUNCIL. 


429 


the medical preliminary, the Council held that these 
examinations should no longer be regarded as satis- 
factory; there was no proposal that the bodies 
conducting those examinations should be cnrtailed in, or 
deprived of, their rights to conduct medical preliminary 
examinations. One reason why this recommendation was 
not to come into force for three years was that the bodies 
concerned might have time to prepare new examinations 
of the standard required by the Council. He was ready to 
admit that as soon as the Council took action some 
suffering had occurred in the case of individuals, and in 
the case of particular bodies, but that was absolutely un- 
foreseen at the time, and was very much to be re- 
gretted. In 1902 a deputation was received from 
the British Medical Association, which urged the Council 
to take immediate steps to raise the standard of pre- 
liminary examinations to a higher level. The Council 
expressed its sympathy with the views put forward by 
that deputation, bat pointed out that in the view of its 
committee of experts it was not possible to do away with 
these preliminary examinations, because, if that were done, 
one of two results might follow—namely, that the ranks 
of the profession would be depleted or there would be a 
temptation to reduce the level of the examinations. No 
protest against the recommendation had been received by 
the Committee with two exceptions. They had received a 
letter from the Conjoint Medical Board of Scotland with 
regard to the preliminary examination of the Educational 
Institute of Scotland, and, privately, the statement of the 
Institute itself. When it was explained to the Educational 
Institute that the Council was acting with no particular 
reference to them, but on a general principle, the Institute 
had agreed to conform with the spirit of the resolution of 
the Council and to adopt after 1913 the standard which 
the Council required. Objection had also been received 
to the action of the Committee from the Conjoint Medical 
Board of Ireland. The plea put forward, if he understood 
it rightly, was that the examination conducted at present 
was sae y of a — standard, and that it was wrongly 
included in the list of junior examinations which the 
Council had tabulated. That examination had been in- 
cluded in the list for more than ten years, and during that 
time no objection had been taken to it. It was the busi- 
ness of the Conjoint Board to have stated its view earlier 
if it thought the examination was unjustly included in 
the group, but it was not possible for the Committee to 
exclude it until actual proof had been afforded that the 
examination was improperly included in the group. The 
Education Committee woald do all it could to right any 
wrong which it might be felt had happened, and every 
possible step would be taken to prevent injuring in any 
way the feelings of bodies carrying on good work such 
as this body, together with others, was carrying on. 

Dr. Knox in seconding said that if the recommendation 
were passed it would be for the good of education in 
freland as well as for the good of the colleges. 

Sir Joun Moore moved as an amendment : 

That Recommendation (b) in the report of the Education 
Committee upon certain preliminary examinations in 
sae education should not be adopted until the Council 

as had an opportunity of reconsidering the recommenda- 
tion of the Education Committee adopted by the Council on 
November 26th, 1910, so far as the said recommendation 
_refers to the preliminary examination of the Royal Colleges 
of Physicians and Surgeons, Ireland. 
If Recommendation (b) were passed if would do an 
immense amount of harm. The examinations of the Irish 
College were quite high enough, as far as their standard 
was concerned, and he thought it unfair for the Council to 
suggest to the colleges in Ireland that their examination 
was of too low a level, and must cease. A more unfor- 
tunate time to advance this proposal could not have been 
chosen. The colleges had to compete with two universities 
which had recently been established, and the General 
Medical Council was proposing to handicap them aiill 
further by abolishing their preliminary examination. 

Dr, LitTLE seconded the amendment, 

Dr. Latimer agreed with what Sir John Moore had 
said. He protested most strongly against the abolition of 
the examination. The colleges in Ireland would be will- 
ing to do whatever the Council might suggest to bring 
their examination up to the required standard. 

Sir Cuartzs Bat was of opinion that the examinations 
of the Irish colleges should not be interfered with until a 


satisfactory substitute had been provided. As it at presen 
stood, he thought the was quite 

Sir CaristopHer Nixon said that an honest attempt had 
been made by the conjoint bodies in Ireland to establish 
a _——_ education of a sufficiently high standard, 
and it would be extremely inadvisable for the Council to 
carry out the recommendation that 
should be suppressed in 1913. 

Sir ArrHur Cuancz suggested that there had not been 
a tittle of evidence before the Education Committee that 
the examinations in Ireland were in any way inefficient. 
The colleges had been sentenced to a very severe penalty 
before any crime had been proved. He moved as a further 
amendment : 


That the preliminary examination of the 
Ph of and of the Royal 
in Ireland continue to be recognized by this Council until it 
has been found that its standard is such as to be unworthy 
of recognition. 

_ With the permission of the Council, Sir Jony Moorz 
and Dr. Lirtte withdrew their amendment in favour of 
that of Sir Arthur Chance. 

Sir Joun Moors seconded the amendment. 

In answer to the Presipent, Dr. Mackay said the 
Education Committee would be quite willing to accept the 
amendment before the Council in substitution for Recom- 
mendation (0) of the Committee. 

The consent of the Council having been given, Recom- 
mendation (2) of the Education Committee’s report was 
Celene and the amended form of words inserted in its 
place. 

_ Sir Jonny Moors, Ba a member of the Educa- 
tion Committee, said that the Committee had no idea it 
was doing anything which would meet with opposition 
from the colleges concerned; it imagined that it was 
carrying out the wishes of the colleges. 

Dr. Macponatp asked what effect the amendment would 
have if passed. 

The Presipent said it would leave the matter entirely 
open and delete entirely the reference to the year 1913. 

The Presipent then put the following, proposed by Sir 
seconded by Sir Batt, as 
substantive motion : : 

That the preliminary examinations of the Royal College of 
Physicians of Ireland and of the Royal College of Surgeons 
in Ireland continue to be recognized by this Council until it 
is found by the Council that its standard is such as to be 
unworthy of recognition. 


This was agreed to. 


REcoGNITION OF SECONDARY SCHOOLS. 
Sir Henry Morris moved: 


That it be an instruction to the Students’ Registration Com- 

mittee that when a secondary school has been inspected and 

’ approved by a licensing y, such school shall be placed 

on the list of institutions in which medical study may be 

commenced. 
The course he was asking to be pursued was that which 
had been established as the practice by the General 
Medical Council—namely, placing on the scheduled list 
institutions other than medical schools which had been 
recognized by the licensing bodies. One of the reasons 
for this was that the licensing bodies had the power of 
selecting what institutions they thought fit for recognition 
as institutions for science studies; the General Medical 
Council, on the other hand, had no power to control the 
licensing bodies in that respect. The right of licensing 
bodies to recognize teaching in science subjects at institu- 
tions other than medical schools was recognized A this 
Council and also by the Scottish bodies, and it had been 
established ever since the ordinances of the Scottish 
bodies were passed which gave them power to recognize 
the teaching of science subjects in institutions other than 
those of a medical character, and as counting the time as 
part of the curriculum. 

The Presiwent had cognizance of the ordinances of the 
Scottish universities, but he was not aware of that. — 

Sir Tuomas Fraser remarked that that was limited to 
those cases in which the student was attending the 
science class with a view to graduation in science at the 
university. 

Sir Henry Morris asked the Council to put the 
secondary schools of this country upon the same footing 


the examinations 
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as it had put certain technical colleges and polytechnics 
which were incladed in its regulations. By not doing this, 
it was excluding from recognition the very best class of 
student in this country who desired to enter the study of 
medicine. The Council recognized the efficiency and 
adequacy of the teaching of science subjects in these in- 
stitutions, even though they might be taken before regis- 
trations, but refused to put those bodies on the schedule. 
Herein lay the point of difference between the treatment 
_ by this Council of polytechnics and technical colleges, 
and particular public schools of this country. This was 
the cause of the sense of unfairness and injustice which 
those public schools and those who were interested in 
them felt so acutely, and this was the way in which the 
Council was penalizing these very important educational 
bodies, by not recognizing the study as being part of the 
five years’ curriculum, when it did recognize it when it 
was taken at a technical college or polytechnic. He de- 
sired the Council to withdraw itself from its position of 
hostility to one of the great features, he might say the 
chief feature, of national higher education in this country. 
That feature was, and had been for the last twenty years 
or more, to recognize and insist upon the understanding of 
science, in so far as the principle of science were concerned, 
that was to say, the teaching of science in all the best 
secondary schools of this country. 

Professor SAuNDBy, in seconding the motion, suggested 
that the motion should be amended so that the particular 
— could, on application, be placed upon the recognized 

ist. 

The Present intervened to explain that the matter 
had already been discussed to some extent on the motion 
to refer to the Education Committee for report, Regula- 
tions 10, 11, and 12,as to the registration of medical 
students. On that, the Education Committee was to 
present its report on such changes as were necessary, but 
this motion in effect took that out of the hands of the 
Committee and settled it right away. He had felt that he 
should be justified in ruling that the present motion was 
out of order, having regard to the previous resolution of 
the Council, but had thought that the discussion should 
take place in order that the Education Committee should 
bear it in mind in considering the matter. In his opinion, 
it was not a question of the recognition of scientific teach- 
ing in secondary schools ; it was simply a question of the 
five years’ curriculum which the Council had to safeguard. 
This had been laid down by the Council Regulation since 
1904. To speak of discouraging scientific education was 
entirely irrelevant so long as that regulation was in force. 

Sir Tuomas Fraser doubted whether it was any good 
discussing the matter further, as it would come up for 
discussion on the report of the Education Committee on 
Regulations 10,11, and 12. 

Dr. Norman Moore considered that the present state of 
things brought the Council into contempt. It published 
a list of institutions which the Council recognized, because 
they had been visited and reported upcn as efficient; but 
there was another list of institutions equally efficient 
which it would not recognize. This, he maintained, was 
an inconsistent position to take up, and he hoped the 
Council would get rid of the inconsistency. 

Dr. Lancizy Browne understood that by the former 
resolution the arrangement as to students’ registration 
was referred to the Committee, whereas this: resolution 
merely referred to the list of schools that might be recog- 
nized and added to the list which the Council already 
recognized. It seemed to him the present resolution in no 
way clashed with the former one, and he would be sorry if 
it were ruled out of order, because it was important, if the 
Council was going to make alterations, that it should 
recognize schools which had been teaching these subjects. 

Dr. Larimer considered that by the arrangements which 
the Council carried out at present, a distinct drag was put 
upon general education. The result was that parents who 
desired to put their boys into the medical profession were 
led by the Council’s regulations to believe that it was 
advantageous to withdraw their sons from school at the 
age of 16}. The boys were taken away at a premature age 
and induced to pass an examination which was below the 
standard the Council required. This was bitterly com- 
plained of by the headmasters of public schools. He hoped, 
knowing the great advance that had been made in edu- 
cation, and knowing also that it would be an encourage- 


ment to general education and culture, that the Co 
would reverse its former decision and recognize these 
thought the ti 

r. Caton thoug e time was coming whe : 
students would have to specialize in the prelim 
scientific subjects. A study of chemistry which would 
suitable for an intending engineer would not be at all 
suitable for a fature doctor. As chemistry was becom; 
more and more important, the need for specialization of 
chemistry became greater and greater. The same thip 
applied to physics. The type of physics that a medic} 
gtudent required was a special type. Biology also would 
in the future have to be specialized and deal with bac 
teriology and with all those animals and insects which 
were related to the production of disease. He thought 
very few people would deny that in the time to come qj, 
science would have to be specialized. He quite 
with Sir Henry Morris that many of the public school 
were excellent; but there was only one type of chemi 
taught there, and they could not expect to have different 
types taught for the different departments of knowledge 
If the Council was going to widen the basis of preliminary 
instruction in science in the way proposed it would be 
placing a barrier in the way of the great and important 
reform in the nature of science teaching which would have 
to come in the near future, and the Council must be carefy} 
that it did not put a barrier in the way of that reform such 
as was contained in the suggestion before it. 

Dr. Taytor thought the Council might very well leave. 
that to the future; it had to deal with the present, [It 
Dr. Caton’s argument was right, it would involve wipi 
off the Council’s list the many technical institutions that 
were now recognized. A student’s time was very well 
spent at school acquiring the elementary principles of 
chemistry, physics, and biology provided that he applied 
himself to the specialized side of those subjects later on. 
A student was compelled to take the sciences in hig 
medical education, and why should he not lay the ground. 
work in the elements of those sciences at a recognized 
public school? He thought that the line the Council 
should adopt was to see thatthe student was taught the 
subjects thoroughly in their principles, and this seemed to 
him to be done most thoroughly in the public schools at 
the present time. He strongly supported Sir Hemy 
Morris’s resolution. 

Sir Henry Morris, on the suggestion of the Cuarrway, 
amended his resolution to read as foliows: 

That it be an instruction to the Students’ Registration 

Committee that when a secondary school has been inspected 

and recognized by a licensing body, such school shall be 


recommended to be placed on the list of approved 
institutions in which medical study may be commenced. 


Mr. Tomss did not see that the adoption of this resola- 
tion would alter the position of the Council. He would 
like to see a syllabus where it was purported to give ar 
elementary knowledge of chemistry, physics, and biology, 
which could be compassed in one year, and where any 
special application could be given. The Council was not 
dealing with small subjects. In a subject like anatomy it 
might be possible to give definite instructions from the 
first, but they were dealing with lads who had no concep- 
tion of science. They would have to be trained up toa 
certain point before they would understand physiology o 
biology. It was utterly impossible in one year to give 
more than the scantiest idea of chemistry, physics, and 
biology to the mind of a person who had no idea of science 
whatever. . 

Dr. Mackay proposed, it was seconded and agreed to, 
that the debate be adjourned to Monday next. 


Wher the discussion was resumed on May 29th, 

Dr. Mackay expressed his regret that the motion had 
been made at the present time, as it tended to reopen & 
matter which was not yet ripe for decision. He would 
however, point out that the motion mentioned nothing # 
to the time a student should devote to study after havil} 
passed through one of the schools it was suggested should 
be recognized. As to the real question before the Council 
the recognition of schools, he knew that some sebi 
which were recognized by the Ccnjoint Boards were of the 
very highest order, and he did not wish to do any in) 
to such schools. He opposed the motion because 
Council had not to think of the recognition of p 
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gcbools, but of the whole question of medical education. 

it the Council once started recognizing schools recom- 

qnended by the Boards and other bodies, there would be no 

fimit to the number of schools that would apply for 
ition. 

Sir CHRISTOPHER Nixon supported the motion. He 
instanced, as a school to which recognition ought to be 
given, Epsom College. It was impossible, he said, to go 
round that school without recognizing that the whole 

stem of scientific teaching there was of a higher order 

that found in the average medical school. 

Sir Davin McVait could not support the motion as it 
stood. If Sir Henry Morris was content to say that the 
lists of schools proposed to be recognized should be 
submitted to the Students’ Registration Committee and 
reported on to the Council he would be prepared to support 

CurrrorD AtLBuTT said the teaching of preliminary 
science by outside bodies had been found by the University 
of Cambridge to have a very good effect on the standard 
of medical students. 

The PrEsIDENT inquired if the university took it into 
account as part of the five years’ curriculum. 

Sir Crirrorp AtitzuTT: No; it did not shorten it in any 


wa 

Sie Joun Moore thought it would be an extreme step 
to instruct the Committee on the mere ipse diait of any 
individual to recognize a particular institution. He 
appealed to Sir H. Morris to alter his resolution on the 
lines suggested by Sir David McVail, as this would fend 
off 2 good deal of opposition. If, at the end of five years, 
the Royal Colleges of London accepted students’ registra- 
tion a very satisfactory compromise would have been 
arrived at. 

Sir Toomas FrasEr considered it right and proper that 
these subjects should form part of the general culture of 
students, but that they should form part of their medical 
education would have a disastrous effect on the profession. 

Mr. THomson thought the question resolved itself into 
one of the character of the teaching, and from that point 
of view, having seen and inspected many of the schools, 
he could bear testimony to its efficiency. 

Sir ARTHUR CHANCE could not accept the wording of the 
resolution, and moved as an amendment: 

That it be an instruction to the Students’ Registration Com- 
mittee that. when a secondary school has been inspected 
and recommended by a licensing body to be placed on the 
recognized list of approved institutions in which medical 
studies may be commenced, the Registration Committee - 
shall consider every such recommendation, and when satis- 
fied that the education in such secondary school is of suffi- 
cient standard shall recommend such secondary school to be 
placed by the Council on the recognized list of institutions 
in which such medical studies may be commenced. 

Mr. Hopspon seconded. 

Dr. Norman Moore would support the amendment as, in 
his opinion, it embodied the essence of the motion. 

Dr. Saunppy, although he had seconded the motion, 
would vote for the amendment, as it would secure all he 
required. 

Sir Henry Morris only desired to make the Council 
consistent with itself in this matter. He intentionally 
refrained from entering into the question whether it would 
shorten the curriculum or whether the study of these sub- 
jects should be put in the pre-curriculum period. He 
simply wanted the Council to put the public schools in 
Precisely the same position as the scientific non-medical 
institutions. If it were the opinion of the majority 

tf it was more likely to be attained by adopting the 
amendment, he would defer to that, although he preferred 

Own motion. Accordingly, with the consent of the 

cil and his seconder, he withdrew his motion in favour 
ot the amendment. 


he amend ; 
icone. ment being put as the substantive motion, 


At the request of Sir Henry Morris the numbers were 
» When it appeared 24 voted for and 5 against. 


Th IvstRucTION IN PRELIMINARY SCIENCES. 
adi @ Council then proceeded to the consideration, 
journed from November 26th, 1910, of the following 


by Sir Henry Morris, seconded by Dr. 
ROWNE : 


That, as 


the Education Committee in their report of Novem- 


prelimin sciences (Chemistry, Physics, and Biology) as 
subjects of the medical curriculum, it be referred to the 
Committee to consider and report to the Council as to the 
best way of amending the regulations of the General 
Medical Council in regard to the registration of medical 
students, with the objects, first, of making those regulations 
consistent with the report, and with the powers of the 
Council ; secondly, of making clear the distinction between 
regulations which must be observed and recommendations 
,made for the student’s guidance; and third, of the advis- 
ability of altering or deleting Regulation 12 on p. 14 of the 
regulations printed under date June Ist, 1910. 


In answer to the President, Dr. Lanctey Browne, who 
had formally seconded it, reserving any remarks, said he 
would prefer to speak later in the debate. 

Sir CuristopHER Nixon said that, as a member of the 
Education Committee, he had considered the proposals 
very carefully. Most of the matters which had been 
introduced were not at all new, and he questioned whether 
anything was to be gained by further consideration of the 
matter by the Education Committee. At first he had 
entertained the view that chemistry, physics, and biology 
might be put out of the medical curriculum altogether, but 
there arose that very important question, for the con- 
sideration especially of the universities, as to whether they 
were to give up the control of teaching in those pre- 
liminary science subjects. He did not think the Council 
could lay down any uniform rule in regard to the educa- 
tion of medical students in these subjects. It was trying 
to lay down regulations which it had no power to en- 
force. The students should be divided into those who 
were and those who were not members of a university. 
For students seeking a university degree he thought that 
the curriculum should be so framed that the fullest advan- 
tage should be taken of the university teaching which those 
students were able to afford and could get; but for the 
others a minimum curriculum should be prescribed for the 
students themselves. It would be an advantage to afford 
an option to students of learning these subjects in the 

secondary schools, and that they should be examined in 
them before entering on the medical subjects. This was 
not the time for lengthening the curriculum. At 22 or 23 
years of age, boys had to commence the battle of life. Sir 
Henry Morris had pointed out thai there was a want of 
uniformity in the action of the General Medical Council 
itself. For instance, while it laid down that there should 
be a five years’ curriculum, and that these preliminary 
scientific subjects must be taken in the first year, that 
regulation did not exist with regard to the Royal Colleges 
in England, which accepted certificates in these subjects 
from certain secondary schools, and recognized by the 
Council after inspection. That was an unsatisfactory con- 
dition of things. He would be content to allow any student 
to take up the preliminary subjects at the intermediate 
schools, and would give those students credit for the first 
year of the medical curriculam, as he was not in favour of 
imposing an additional year. 

Professor SaunpBy said that there was nothing in the 
resolution about establishing a uniform curriculum ; all it 
referred to were certain Regulations of the General 
Medical Council in regard to the registration of medical 
students. As the Council was unable to enforce them, it 
was very undesirable to retain them. Sir Christopher Nixon 
supported the resolution because he was very much in 
favour of students learning these subjects through the 
secondary schools. That was what they did, although, 
according to the regulations of the Council, they must not. 
Sir Henry Morris therefore asked why these regulations, 
which are only misleading, should be kept, and suggested 
that they should be modified so as no longer to convey the 
impression that boys should not and must not study these 
subjects in duly recognized secondary schools. Dr. 
Saundby’s only objection to the resolution was that it was 
too conciliatory. Instead of asking the Council straightway 
to rescind the regulations which were so entirely inde- 
fensible, it asked that they should be referred to the 
Educational Committee to see how they should be amended. 
He would be glad if the Council were to say, ‘‘ We will not 
give the Committee that trouble; we will give it in- 
structions to amend them so as to make them practicable.” 
He moved as an amendment : 

That the Education Committee be instructed to make such 


alterations in the regulations (10, 11, and 12) for the regis- 
tration of medical students as will bring them into 


ber 22 


nd, 1910, express views in favour of retaining the 


conformity with the facts and the powers of the Council. 
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The PresipENT, at the request of several members, 
read the regulations in question as follows: 

10. Every medical student shall be registered in the manner 
hereinafter prescribed by the General Medical Council. 

ll. No medical student shall be registered until he has 
attained the age of 16 years, has passed a preliminary examina- 
tion, recognized by the General Medical Council], and has 
produced evidence that he has commenced medical study ata 
university or school of medicine, or at a scientific institution 
a by one of the licensing bodies and approved by the 

ouncil,. 

12. The commencement of the course of professional study 
recognized by any of the licensing bodies shall not be reckoned 
as dating earlier than fifteen days before the date of registration. 

Dr. Lanctey Browne said there was a strong feeling 
throughout the country that some alteration should be 
made in the rules and regulations. He believed that, as a 
matter of fact, the Council had no authority to make the 
regulations, and it would be better not to retain anything 
which the Council had no power to enforce. The fact that 
many parents desirous of entering their sons in the 
medical profession were under the impression that the 
regulations as to the registration of medical students 
established by the General Medical Council were binding, 
was a good reason for revising them so as to make 
them conform to the powers the Council possessed, and 
thereby put the Council straight with the educational 
world on that particular point. The memorial from the 
Headmasters’ Association made this the more desirable. 
Nearly all secondary schools had facilities for teaching 
these subjects, and it would be an immense advantage to a 
lad if he could acquire his knowledge of them before 
entering on his medical studies. The resolution simply 
meant that the matter should be referred to the Educa- 
tion Committee in order that steps might be taken to 
carry this out. There would be no difficulty in teaching 
these subjects apart from the medical schools, and the 
curriculum would not be lengthened thereby. It would 
really be shortened, because these subjects sometimes 
delayed a lad who might very well have gained his 
knowledge in them before beginning his medical 
education. 

Mr. Tomes inquired whether the Council was instructing 
the Education Committee to do a certain thing or whether 
it was asking it to reconsider a thing which it had con- 
sidered before, and upon which it bad arrived at a con- 
clusion with which some members did not agree. 

The PresipEnt observed that if the motion were passed 
he should regard it as an instruction to consider and report 
to the Council on the matter. 

Sir Tuomas Fraser thought it very undesirable to enter 
upon a@ discussion of the subject now, as he was under the 
impression an opportunity would occur later. Speaking 
for the body he represented, he did not think it was pre- 
pared to hand over the teaching of these subjects to the 
secondary schools. The University of Edinburgh con- 
sidered that it was of the greatest advantage to students 
to receive that education in the best possible manner. In 
the intermediate schools of Scotland, although great strides 
had been made in the teaching of science subjects, it had 
not yet attained the position reached in some of the schools 
in England. In Scotland the appliances at the disposal of 
those institutions for the instruction in those subjects were 
noé sufficient. He did not think it right to allow it to go 
forth that tie observations which had been made with 
regard to secondary schools in other parts of the United 
Kingdom applied to Scotland. 

Sir Davip McVam inquired whether if the motion were 
lost, the matter would still be before the Education 
Committee. 

The Presipent replied that the Education Committee 
had a standing mandate to report on all education matters 
either now or at any future time, and the motion before 
the Council merely requested it to give special attention to 
this subject. 

Sir Cuartes Batt said that if the resolution intended 
that the Education Committee should amend their report 
in the sense indicated by the discussion he would feel 
bound to oppose it. The University of Dublin held very 
strongly that these subjects eee j be part of the uni- 
versity curriculum. In Ireland the secondary schools 
were not capable of thoroughly teaching these subjects. 
If the motion only meant that the matter was to be 
referred back to the Education Committee for further 
expansion of these views, in order that the Council might 


have an opportunity of discussing them on its report, he 


‘would have great pleasure in supporting it. 


Dr. Mackay (Cbairman of the Education Committee) dig 
not think that the general question of the teaching of 
preliminary science in schools was raised in the regolntion, 
The point put by Sir Henry Morris was: Would the 
Education Committee consider how best to amend certain 
regulations? The point that really ought to come before 
the Education Committee was that the Council had deter. 
mined to rescind the resolutions of which those regulations 
were the expression. It was upon that subject tha he 
Committee reported at the last meeting of the Council ang 
on several other occasions within the last few years. The 
Committee was quite willing to report once more on 
subject, although it had always taken the ‘line that the 
time was not quite ripe for discussing it. The Committe 
having found tbat the schools were not ready for the work 
had expressed the opinion that the question was one which 
would demand the very careful consideration of the 
Council. He was glad the motion had been made, because 
it would give outside bodies an opportunity of knowi 
what the powers of the Council were. The Council wag. 
entitled to make any suggestiov, regulation, requiremen 
or recommendation which it liked. It had dealt with the 
whole question of medical education, and it was entitled 
to put its views and wishes before all concerned, but it 
had no power to enforce a single one. On the other hand, 
if the Council was of opinion that any particular body 
was not educating students satisfactorily it had the power 
to call the attention of the Privy Council to that fact, 
But the Council could not go to the Privy Council and say 
this body or that body had broken a reyulation. The 
Council could go to the Privy Council and say, “ This 
student’s education is defective,” and if it could prove 
that, ig need not prove that a particular rule, requirement, 
or regulation had been broken. As a matter of fact every 
one of these so-called requirements were mere suggestions. 
It was only because the Council thought one method was 
more important than another that it gave the name 
“requirement ” to one and “ recommendation” to the other. 
He believed that as a matter of fact not more than one out 
of ten of the licensing bodies had refused to accept the 
suggestions of the Council in this matter, and if the 
Council were to cut out those suggestions simply because 
they were refused by one out of ten of the licensin 
bodies, it would be acting unfairly to those who h 
endeavoured to carry out the suggestions made. He did 
not think this should be done, but that the Council should 
consider the grounds on which the suggestions were made. 
If Sir Henry Morris requested the Council once more to 
consider the matter it would again take up the question. 

Mr. Tomes, in seconding Dr. Saundby’s amendment, said 
a good deal of the discussion appeared to be absolutely 
irrelevant. The issue was simply that of bringing the 
wording of the regulations into accord with the facts and 
powers of the Council. The great point advanced in the 
Memorial was not that the various bodies were observing 
or not observing the regulations, but that the regulations 
were calculated to mislead parents ; he could not see that & 
single word had been said against amending them in the 
sense intended. He therefore strongly supported the 
amendment, and hoped that the Council’s time would notbe 
taken up in discussing a question which was not before it. 

Sir Joun Moore would support the amendment if if 
would bring the regulations into conformity with the facts. 
The report of the Education Committee, which had not 
yet been adopted by the Council, was in favour of retaining 
the science subjects in the ordinary medical curriculum. 
He also was strongly in favour of it, and did not think any 
other course would find favour in Ireland. 

Dr. Lativer could conceive nothing worse than that the 
Council should have on its books a statement which 
carried no weight. Though the Council had no power to 
enforce its regulations, they were read by parents, Wi 
the result that boys were withdrawn from schools at 
their education to a great extent marred by being beomgl 
to great centres like London when it was most desira 
that they should continue their public school life 
proceed with their classical and scientific education. 

Mr. Norton thought it was understood that the regu 
lations with regard to registration should be corrected in 
accordance with the terms prepared by the Education 
Committee. 
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Dr. Norman Moore said that the state of affairs wa 
that the Council had declined to recognize the teaching 
ofa series of secondary schools in England in which that 

ing was of the first order. The laboratories were 
excellent, and there was as good, and very often better, 
vision than was to be found in many medical schools, 
and in the course of previous discussions of this matter 
it had been his duty to maintain the view of the Royal 
College of Physicians and that of the Royal College of 
Surgeons was the same at that time, and the attacks made 
upon that view implied an inadequate acquaintance with 
the exact merit of that kind of teaching. He had visited 
atleast fifty of those schools, and so was able to say that 
the teaching of these subjects had improved, was improving, 
and ought to be encouraged. The Royal Colleges had 
wer to visit such places, and recognized no places which 
they had not visited. The General Medical Council had 
no funds to provide for such an inspection. In recognizing 
schools as places for the commencement of medical studies 
which were not recognized by the General Medical 
Council, the Royal Colleges had no other interest than that 
of encouraging scientific education and improving medical 
education in this country. The only wise course was for 
the General Medical Council to reconsider the matter. 

Dr. Mackay observed that the regulations expressed in 

terms the resolutions which the Council had actually 
din recenttimes. The Education Committee was not 
in a position to alter those expressions until these reso- 
tions had been rescinded. 

The PresipEnT thought the amendment in its present 
form scarcely in order, as it was not “ That the Committee 
be instructed to report to the Council,” but “to make 
such regulations as to bring it into conformity with the 
facts.” It was difficult for the Council to know what the 
facts were. 

Dr. SaunpBy understood the facts were not disputed. 
The regulation used the words “every medical student 
shall be registered.” 

The PresipentT observed that a difference of opinion 
might exist as to what the bearing of the facts was, and 
therefore it was not a clear instruction to the Committee to 
say “to make a regulation in conformity with the facts.” 
It was fcr the Council to decide what the facts were before 
bah Committee could make a regulation according to the 

Dr. Sacuxppy said the Council had a perfect right to 
institute a Register, and say what should be the conditions 


for admission to that Register, but that was not stated in. 


the regulation. He was quite willing to add “and report 
to the Council.” 

Dr, Apyz-CuRRAN was of opinion that the Council had 
not a vestige of authority under the Act for insisting that 
a student should be registered. 

Dr. Norman Watxer thought the result of carrying the 
amendment would be to leave it open to those bodies which 
now accepted the Council’s recommendations to reconsider 
their position, and he was very strongly in favour of that 
Principle. Schoolmasters and parents complained of the 
use of the word “shall.” Most of the universities had 
adopted the recommendation because they compelled 
their students to register, and the head masters’ appeal 
Was really to the universities to alter their regulations, as 
well as the General Medical Council. This particular regu- 
lation of the General Medical Council was always waved in 
the face of those who proposed any reform. There were 
schools which taught these subjects very well, and if they 
Were encouraged would no doubt teach them better. 

Dr. Sauxppy, with the consent of his seconder, modified 
amendment as follows: 


That the Education Committee be instructed to report to th 
e 
qanneil what alterations in the regulations (10, 11, and 12) 
into conformity with the facts an ith 
powers of the Council. 


Mr. supported the amendment. In his 
a every authority should be at liberty to exercise its 
a judgement. He had the greatest admiration for the 
~anner in which these subjects were taught at the present 
_ the secondary schools, the students from which 
ensonto Oxford and Cambridge, and worked in them 
: & much higher standard than ordinary students. 
: ra 4YLoR said the public were misled by the regula- 
as they stood, because it was perfectly well known 


that the regulations were not enforced by the Conjoint 
Board in England, and that the students were not bound 
to register. 

Sir CiirrorpD ALLBuTT said that as the regulation now 
stood the University of Cambridge had been regarded as 
in some way or other treating the General Medical Council, 
he would not say with disrespect, but disregard, and it 
had been said the university had put itself in opposition . 
to the General Medical Council. If a body wished to take 
its own line while those regulations stood, it was looked 
upon as acting in disrespect to the Council or in defiance 
of the Council. He hoped that that condition of things 
would be altered, so that the universities should not be 
placed in such an invidious positicn. 

Sir Davin McVarz thought that the fundamental ques- 
tion was not raized either by the resolution or the amend- 
ment, and he would vote for neither. 

Sir Henry Morris, on the contrary, maintained that the 
resolution was framed because it contained a great prin- 
ciple. Resolutions had been adopted which were abso- 
lutely inconsistent with the powers of the Council. 
Clause 10 said: “Every medical student shall be regis- 
tered in the manner hereinafter prescribed by the 
General Medical Council”; but there was nothing in 
the Medical Act which empowered the Council to insist 
on the registration of students, still less then to register on 
the conditions laid down in this regulation. In Clause 11 
there was no mention of any secondary school. Secondary 
schools were by implication and by instruction said not 
to be places at which students should get instruction in 
these subjects. Teachers of science at the large secondary 
schools felt that very deeply, because they were able to 
teach students these subjects under conditions with 
apparatus and with laboratories infinitely superior to 
those in medical schools, and their boys took high-class 
scholarships, and yet, when they want to enter as medical 
students under one of the bodies acting under this regula- 
tion, they have to give a certain amount of time to these 
subjects, which they have at their fingers’ ends. He 
maintained that the position was inconsistent—a pusition 
of penalization. Then Clause 12 was absolutely mis- 
leading, because the boy could do all his science at the 
school. It was absolutely contrary to the facts, and, so 
far as it was contradictory to facts, it was misleading 
and hurtful to the students, to the parents, and to the 
schools. It was wrong to the student, because it gave 
him the impression that he must leave school and 
enter at a medical school, or go over the ground 
again. It was wrong with regard to the parents, because 
they feared, with these regulations before them, that, if 
they do not comply with them, the student would lose a 
year of the curriculum. With these facts before him, the 
matter having been brought under his notice, as it had 
been, by masters and by fathers of boys, he felt it was 
exceedingly difficult to justify the position of the Council 
or his position as a member of it, in having regulations 
which were absolutely inconsistent with the powers of the 
Council to enforce. He thought the time had come when, 
for the credit of the Council, as well as for the right 
direction it would give students, parents, and masters, it 
was incumbent upon the Council to alter these incon- 
sistent, these misleading and false statements. If the 
feeling of the Council was in favour of the amendment, 
with the consent of his seconder, he would withdraw the 
resolution. 

The Presipent could not accept this, and ruled that 
it must be put to the vote. 

The amendment was then put and declared carried, and, 
being pat as the substantive resolution, was adopted. 

The Council then adjourned. 


ComMITTBES. 
At the meeting on May 29th, 1911, the following 
committees were appointed : 


Pharmacopoeia Committee.—The President, Dr. Norman Moore, 
Sir G. Philipson, Dr. Caton, Dr. Barr, Sir Thomas Fraser, Sir 
David McVail, Sir John Moore, Sir W. Whitla. 

Finance Committee.—Mr. Tomes, Sir H. Morris, Sir J. Take, 
Dr. Little. 

Dental Committee.—The President, Sir H. Morris, Mr. Hodsdon, 
Sir A. Chance. 

Dental Education and Examination Committee.—Mr. Tomes, 
Sir BH. Morris, Dr. Knox, Sir C. Ball, Dr. Finlay, Sir A. Chance. 

Students’ Registration.-Dr. Norman Moore, Dr. Mackay, Dr. 
Mann, Dr. Adye-Curran, Sir J. Tuke, Sir C. Nixon. 
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Examination Committee.—Dr. Taylor, Dr. Saundby, Dr. Caton 
form English Branch Council), Sir T. Fraser, Dr. Finlay, Sir 

- McVail (from Scottish Branch Council), Sir J. Moore, Sir 
C. Ball, Dr. Kidd (from Irish Branch Council). 

Education Committee.—Dr. Norman Moore, Sir G. Philipson, 
Sir F. Champneys (from English Branch Council), Dr. Mackay, 
Mr. Hodsdon, Dr. Knox (from Scottish Branch Council), Sir 
—e Sir C. Nixon, Dr. Little (from the Irish Branch 

ouncil). 

Public Health Committee—Dr. Mann, Dr. Newsholme, Dr. 
Latimer (from the English Branch Council), Dr. Norman 
Walker, Sir J. Tuke, Sir D. McVail (from the Scottish Branch 
Council), Sir John Moore, Dr. Adye-Curran, Dr. Kidd (from the 
Trish Branch Council). 

Executive Committee.—Dr. Norman Moore, Sir H. Morris, Mr. 
Tomes, Dr. Langley Browne, Sir J. Tuke, Sir D. McVail, Sir 
John Moore, Sir C. Ball. 

Penal Cases Committee.—Dr. Saundby, Mr. Tomes, Dr. Finlay, 
Sir Christopher Nixon. 


PHARMACOPOEIA COMMITTEE. 

The report of the Pharmacopoeia Committee was 
received and entered on the minutes. 

The report stated as follows: 

A meeting of the conference of members of the Committee 
with representatives of the pharmaceutical societies of Great 
Britain and of Ireland was held on May 20th, 1911. A third 
report from the Committee oi Reference in Pharmacy was 
a in manuscript by its Chairman, Mr. Walter Hills. 

his report, with a supplement which is in preparation, gives 
the results of the work done by the Committee up to May 18th, 
1911, and completes the valuable series of contributions it has 
made to the improvement of pharmacopoeial pharmacy. The 
Pharmacopoeia Committee have ordered that the report and 
supplement shall be printed and published, and that copies 
shall be circulated among members of the Council and others 
interested, and communicated also to the medical and pharma- 
ceutical journals. 

The series of reports, together with the suggestions supplied 
by the British medical authorities at home and abroad, and by 
other professional bodies, constitute the materials on which will 
be based the work of revising the Pharmacopoeia with a view to & 
new issue. The preparation of a draft text for the considera- 
tion of the Committee will require the performance of much 
editorial work, and for this purpose it will be necessary to pro- 
cure skilled assistance, both medical and pharmaceutical. The 
Committee hope to complete during the summer their arrange- 
ments to this end. 

The Committee record with regret the death of Dr. John 
Attfield, F.R.S., who edited the current Pharmacopoeia (1898) 
and the Indian and Colonial Addendum (1900), and who also 
rendered efficient service as an editor of the issue of 1885 and 
the Additions of 1890. 


ExgcuTivE CoMMITTEE. 

A report of the proceedings of the Executive Committee 
on May 27th was received and entered on the minutes and 
adopted. 

The PresIpENT said that a clause had been introduced 
into the Standing Orders by which no person who was 
struck off the Dentists Register would be allowed to sit 
for examinations for medical qualifications without a 
notification to the Council. 


STUDENTS’ REGISTRATION CoMMITTEE. 

The report of the Students’ Registration Committee was 
received, entered on the minutes, and approved. The 
report dealt with exceptional cases, and recommended the 
approval of the following teaching institutions: The 
Municipal School of Technology, Manchester (day classes) ; 
the Municipal Technical School, Birmingham (day classes) ; 
and the Municipal Institute, Walsall (day classes). 


UNQUALIFIED PRACTICE. 

A report by the Unqualified Practice Prevention Com- 
mittee on the steps taken in regard to this subject since 
the last report of the Committee was brought up by the 
CuarrMan (Dr. Langley Browne). 

Dr. Lancizy Browne said that the report after three 
years’ work, although not final, recorded a consider- 
able advance. The Committee was appointed in 1907, 
and the report stated the various steps it had taken. 
In the first instance, by the friendly assistance of 
the Colonial and Foreign Offices, it had got together 
a collection of information as to the Medical Acts 
and practice in other countries, and how they treated 
unqualified practice. Such information did not exist 
elsewhere, and must be of very great and valuable 
assistance to those who desired to make any altera- 
tion in the laws affecting their profession. In addi- 
tion to that it had had inquiries made through the 
Privy Council and the Local Government Board as 


got before them was not so complete as it might 

have been, that was solely due to a misunderstanding oo 

the part of the medical officers of health as to the real 

nature of the inquiry. He did not think that that wag 

in any way wilful for a moment; but he believed they did 

not appreciate the situation, otherwise they would have 

given the Committee a great deal more information than 

7 had. This body of valuable and important evidence 

had been deemed worthy of publication as a Parliamen 
paper, had been noticed in the press, and had been of some 
service to members of Parliament and others, and the 

Government, he believed, had now sufficient evidence before. 

it to justify His Majesty’s advisers in bringing in an Ag; 

to suppress some of the evils of which they complained, 

The Committee recommended that the following resolution 

be adopted : 

That, having regard to the dangers to public health arising 
from the unrestricted practice of medicine and surgery by 
unqualified persons in this country which are disclosed jn 
the report issued by authority of the Privy Council Office. 
this Council urges on the Government the necessity of 
legislation for the better protection of the public, and 
offers its assistance in the framing of measures for the 
purpose. 

Sir Henry Morris, in seconding, said that he desired 
to convey to the Council the sense of indebtedness that 
the members of the Committee felt to Dr. Langley Browne 
for the very considerable amount of attention and time he 
had given to the matter. 

The PresipENnT then put the recommendation, and 

declared it carried unanimously. 

Dr. Laneitey Browne proposed, Dr. Norman Moore 

seconded, and it was resolved: 

That Dr. J. A. Macdonald be peau a member of the 
Committee in the place of Dr. McManus. 


Dentat EpvUcATION AND EXAMINATION ComMITTEE. 
On the motion of Mr. Tomes (Chairman), seconded by 
Sir Henry Morris, the following report from the Dental 
Education and Examination Committee was received and 
entered on the minutes. 


Report. 

The Dental Education and Examination Committee report 
that the inspector appointed by the Council, Mr. A.S. Under- 
wood, has inspected and reported upon several of the qualifying 
examinations, and his reports have been furnished to the 
licensing bodies concerned for their comment. Only one, how- 
ever, the Royal Faculty of Physicians and Surgeons of Glasgow, 
has as yet sent in its comments, so that the consideration of the 
inspector’s report may advantageously be deferred till the next 
session. 

A new amending Dentists Act in the Colony of Victoria has 
been submitted to the Committee for their information. They 
view with satisfaction the sections which explicitly prohibit the 
act of practice by other than registered persons. 


Report BY THE HeattH CoMMITTEE. 
The oF THE Pustic HeattH Committee (Sit 
Jobn W. Moore) brought up a report from the Public 
Health Committee made in accordance with the resolution 
of the Council, instructing it to consider and report whether 
any, and if so what, changes are required in the reguls- 
tions for the diploma in public health. The Committee 
had asked the bodies granting qualifications in public 
health for their observations on the following points: 
I. (a) Chemistry ; (b) Bacteriology ; 
II. Fever Hospital Work ; 
III. The duties of a Medical Officer of Health; also 
IV. Whether the period of six months mentioned in the 
Regulations is regarded as meaning a winter session 0 
as denoting six calendar months ; and whether registra 
tion of a medical qualification is required as & prt 
liminary to the receipt of a diploma in public health. 
Of the twenty qualifying bodies, nineteen had sent the 
desired information, and the report included tables su 
marizing the reguiations and replies of the bodies granting 
qualifications in public health. sis 
The body which had not yet answered was the Nation 
University of Ireland; but he understood from the Vice: 
Chancellor that the matter had been referred to the 
Examining Board for the diploma, and no doubt in court 
of time its answer would be added to the others. ’ 
recent years large numbers of candidates from the Colomit 
had presented themselves for this diploma, and he ® 
minded the Council that its disciplivary powers ex! 
only to those who were on its Register, and it wH 


to the existence of the evils of unqualified practice 
in Great Britain, and, although the evidence they had 


extremely difficult to control the action of people wr 
from a great distance unless they were on it, an 
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of “infamous conduct in a professional respect ’ 
dangling before their eyes. The Committee had suggested 
ain alterations in the rules and proposed that they 
should be sent to the various bodies for their comments 
and that when those had been obtained the Council should 
be asked to adopt the rules. 

Dr. NEWsHOLME, in seconding, said that in view of the 
fact that the recommendations were to be sent down to 
the licensing bodies before the Council arrived at any 
decision upon them, the question arose whether it was 
necessary to discuss them in detail. The onus lay upon 
the Pablic Health Committee to justify the recommenda- 
tion to curtail the course which had been imposed in the 

, but the contention of the Committee was that what 
was lost in the lessened duration of the course was much 
more than gained in having a course, the exact minimum 
amount of instruction of which was regulated, and instruc- 
tion obtained to an extent which was never obtained in 
the vast majority of cases under the old regulation. The 
laboratory work enforced was considerably higher than 
had been enforced in the past, and the amount of instruc- 
tion in field work was exactly doubled. With regard to 
three months’ residence in a fever hospital, it had to 
be remembered that all these candidates were qualified 
medical men, and the Committee held very strongly that 
three months’ residence in charge of that important 
branch of public health work would more than counteract 
any loss which might otherwise be sustained. If these 
proposals were adopted, the Committee felt they would 
enable a medical man to take the diploma in six months 
after taking his ordinary qualification, which would be 
better than requiring him to wait another six months 
before entering upon any duties he was anxious to 
undertake. 

The motion that the report be received and entered upon 
the minutes was carried. 

Sir Jonn MoorE moved, and Dr. NEwsHoLME seconded, 
and it was resolved : 


That the report, with the proposed regulations and rules, be 
transmitted to the Qualifying Bodies and the Local Govern- 
ment Board of England, Scotland, and Ireland, with the 
request that they will favour the Committee with their 
observations thereon, and that the Committee submit a 
further report to the Council on the subject at its next 
session. 


Proposed by Sir Joun Moors, seconded by Dr. Norman 
a a resolved that the following recommendation 
opted : 


The Committee resolved to recommend the Council to so 
recognize the Malta Command in accordance with the 
full and satisfactory information furnished by Generai 
pod Aa Rundle, Governor and Commander-in-Chief, 


REPORT OF THE EXAMINATION COMMITTEE. 

The report of the Examination Committee on Matters 
arising out of the Annual Tables was received and entered 
on the minutes. The report stated that it was necessary 
to draw the attention of the Council to exemptions granted 
beg Apothecaries’ Hall, Dublin, in the matter of the 

» Second, and Third Examinations during the year 
1910. From communications made to the Registrar of 
the Medical Council by the Director-General of the 
Indian Medical Service, it was apparent that the pre- 
liminary education and scientific training required for the 
fourth class of military assistant surgeons were not in 
most cases of a standard sufficient to warrant recognition 

licensing authorities whose diplomas admit to the 
Medical Register. The Apothecaries’ Hall, however, had 
exempted four Indian candidates from the First, Second, 
and Third Examination for their diploma, requiring them 
to pass only the Final Examination. 
peaking on this point Sir Davin McVat, Chairman of 
the Committee, said he had come to the conclusion that 
the Council should require the Apothecaries’ Hall of 
to furnish information as to the course of study 
examination that had been undergone by each of the 
lan candidates upon whom the qualification of the 
—" conferred in 1910, and carried a resolution to that 
Dr. Apvg-CurRaN observed that farther correspondence 
n place which if it was published would consider- 
alter the aspect of the matter. The reason the 


Apothecaries’ Hall had not supplied the particulars as to the 
examination of these Indian candidates was that it was next. 
to impossible to obtain it. He protested against any such 
resolution being passed, as the Council had no power 
whatsoever to interfere in preliminary education, and it 
would be likely to receive many a fall in the future unless 
it recognized that fact once and for a!l. There was a. 
great deal of prejudice against the coloured races, but he 
had lived in Bombay for some ten years and was person- 
ally conversant with its colleges and universities, and the 
teaching in them far surpassed many similar institutions 
in this country. He wished solemnly to protest against 
the unjustifiable way in which the Council was treating 
the body he represented. 

Mr. Hopspon seconded the motion, as he thought it was 
only fair to the Apothecaries’ Hall that the information 
should be furnished to the Council. 

The motion was then put and carried. 

The report also included an analysis of the returns 
relating to five examinations for admission to the Royal 
Army Medical Corps held between January, 1909, and 
January, 1911, and to the examination for admission to 
the Indian Medical Service held in January, 1911. Of the 
analysis the following is a summary: 


Candidates submitted themselves 3 | g of 

who held Qualifications from 83 

CP 
English Conjoint Board ... 0; 1lo 35 | 45 
Apothecaries Society of London | Oo} oO } 1 1 
University of Oxford 2 | 1 
University of Cambridge ... 0; 2 6 | 8 
University of Durham 2] 4 6 
University of London 1 2 | 12 
Victoria University of Manchester .... 0/ 2) 1 | 3 
University of Birmingham Oo; 1 3 

University of Liverpool ... 0; 2 1 3 
University of Leeds... 0; 0 1 1 
University of Sheffield — | — - 
Scottish Conjoint Board ... ee 0 3 
University of Edinburgh ... | 9 18 28 
University of Aberdeen ... Oo}; 3 2 5 
University of Glasgow Oo; 3 5 8 
University of St. Andrews Oo; 0 1 1 
Apothecaries’ Hall, Dublin 
University of Dublin 1} 8 24 
Royal University ofIreland .. 4/ 8 12 
Indian and Colonial Universities lo} a] 2] 3 
Total 4) 67 110 | 181 


— 


| 

168 Candidates 
| holding Qualifications from 
| 181 Bodies. 


REPORT OF THE FINANCE COMMITTEE. 
The report contained the following paragraphs 


The Finance Committee beg leave to report that the 
income of the General and Branch Councils for the year 
ending December 3lst, 1910, was £7,854 19s. 8d.; the ex- 
penditure during the year was £8,15012s. 5d. Consequently 
there was a deficit of £295 12s. 9d. 

The most serious aspect of this deficit is that it is chiefly 
caused, not by excess of expenditure, but by a diminu- 
tion in the principal source of income—namely regis- 
tration fees. The English Branch received £461 and the 
Scottish Branch £261 less than in 1909; and though the 
Irish Branch received £63 more, the total decrease is £660.. 
The number of those entering the profession has been 
steadily falling off for some years, as the following figures 
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1886-90. 1891-5. 1896-1900. 1901-5. 1906-10. 
Number of persons | 


registered as 9,636 9332 8141 17,236 5,631 
‘medical students 

Average number of ) 
‘students registered - 
each year ) 
Average number of 
persons registered 
-each year as medi- | 
cal practitioners 
Total receipts from , 
fees for original - 
registrations ) 
Yearly average of 
receipts from fees 
for origina! regis- 
trations ) 


From these figures it will be seen that, out of every 
hundred persons who are registered as ‘medical students, 
eighty eventually obtain qualifications and register as 
practitioners. These eighty represent an income of £400. 
‘Lherefore, every hundred students less who enter the pro- 
fession represent a probable diminution of income of £400, 
and the situation, from a financial point of view, cannot be 
regarded without concern. 

The total decrease of expenditure by the General and 
Branch Councils is £463. 

{t is difficult to see how the Council can sensibly improve 
its financial position. In the past year each session was 
concluded in five days, and so long as the penal work 
occupies from two to three days, it is impossible to shorten 
this period appreciably. After careful consideration by 
the legal advisers of the Council, no practicable means of 
rit ei the time spent on penal business has been 
found. 

The Committee desire to call. special attention to 
the large expense incurred in cases in which the 
Council had to act without a complainant. Taking 
the past seven years into account, the income has 
exceeded the expenditure on the average by £103, 
but there has been a deficit for three years past, and 
at the end of 1911 the deficit is likely to be larger, for 
the elections of Direct Representatives will take place 
‘during the year. In 1906 the expenditure of the three 
Branches on the elections was about £850, the cost having 
been considerably increased by the introduction of the 
ballot system, and this year the English Branch will have 
two elections to provide for. The total expenditure under 
this head is not likely to be less than £1,200. By a slight 

alteration in the terms of the Medical Act, 1886, it might 
be arranged that in future the election of all the Direct 
Representatives for England should take place at one time. 
If this change were effected, a portion of the large 
expenditure entailed by the necessity of holding elections 
at frequent intervals would be saved. 


1,927 1,866 1,628 1,447 1,126 
1,455 1,296 1,225 1,117 
£36,385 £32,395 £30,625 £27,920 


— &1,277 £6,479 £6,125 £5,584 


Mr. Tomes, in presenting the report, called attention to 
the fact that there was a deficit which was ominous as 
regards the future, owing to the fall in the numbers of 
those who registered, and to the additional expense 
imposed upon the Council by the election of a Direct 
Representative. By the wording of the Act the Council 
had absolutely no option in the matter, but it cost approxi- 
mately £500. The serious aspect of it was that a Direct 
Representative, having once got out of time, remained out 
of time for ever; he was not elected for the residue of 
the period of the Representative whom he replaced, 
but for five years from the period of his election. Conse- 
quently, instead of being able to elect their repre- 
sentatives all at one time, they would have to elect 
three in the autumn of this year; the vacancy lately 
filled up would remain six months out of time 
for ever. If the same kind of thing happened in the 
case of another Direct Representative, the Council would 
tbe spending absolutely unnecessarily £1,000 or more, 
merely because the wording of the Act was inconvenient. 
He thought the Council should endeavour to get a short 
amendment of the Act, when a favourable opportunity 
occurred, in order to cope with the difficulty. He moved 
that the report be received, entered on the minutes, and 
adopted. 

Sir Henry Morris, in seconding, wished every member 
of the Council to read carefully the statement at the 
beginning. He was sure those figures were of extreme 
importance and ought to be thoroughly borne in mind by 


diminution in the number of students registered, and alao 

a corresponding reduction in income to the Council. 

The motion was then put and agreed. 

Proposed by Mr. Tomes, seconded by Sir Henry Morris 

and resolved : 

That if it be necessary a grant of £150 be made towards the 
expenses of the Irish Branch Council from the funds of the 
General Council. 

Mr. Tomes proposed :— 

That the President be requested to draw the attention of the 
Lord President of the Privy Council to the inconvenience of 
the burden on the Council’s funds arising under the terms 
of the Medical Act and the Privy Council regulations jp 
regard to the election of direct representatives, and to urge 
that the Council would welcome any change which would 
get rid of this difficulty. 

Sir Davip McVatt would much prefer that the Finance 

Committee should consider the whole financial question, 

and not deal with a subject which only affected a single 

individual. 

The PresipEnt thought, as it was only altering a fey 

words of the Act, the Council should make the repre. 

sentation, because, as at present framed, the election of 

Direct Representatives was a very costly proceeding. 

Sir Henry Morris would be glad to second the motion 

if he was quite sure there was no other way of doing it 

than by an amendment of the Act. 

The PresipENT said the words “ or otherwise” might be 

inserted, but the Regulations of the Privy Council con. 

tained a provision with regard to money which could not 
be altered without an Act. 

Dr. Mackay thought the matter should be pressed toa 

vote, and, if necessary, he would second the motion. 

The Presipent put the motion, which was declared 

carried. 

REAPPOINTMENT OF REGISTRAR, 

Proposed by Dr. Norman Moore: 

That Mr. Allen be reappointed General Registrar for the 
usual period. 

The Presipent desired to be allowed to second this 

from the chair, and to thank Mr. Allen for the services he 

had rendered him during the past year. 


APPOINTMENT OF EXAMINERS. 

Mr. Hugh Lett, F.R.C.S., and Mr. Philip Turner, 
F.R.C.S., were appointsd Assistant Examiners in Surgery 
to the Apothecaries’ Society of London, and Mr. F. 
Conway Dwyer, Fellow and Examiner in Surgery in 
the Royal College of Surgeons of Ireland, Assistant 
Examiner in Surgery for the Apothecaries’ Hall, Dublin. 


REPRESENTATIVE OF THE UNIVERSITY OF SHEFFIELD. 

The PresmpENT announced with regret that he had 
received from Dr. Cocking, the Representative of the 
University of Sheffield, a letter intimating the resignation 
of his seat on account of ill health. 


CENTRAL MIDWIVES BOARD. 


A spECIAL meeting of the Central Midwives Board was held 
on May 30:h, at Caxton House, Westminster, with Sir 
Francis H. Cuampneys in the chair. 


Midwives Struck Off the Roll. 
The Board considered the following charges amongst 
others against the midwives whose names aro givel 
below, and ordered them to be struck off the Roll: 


Mary Abbott, that being in attendance as a midwife ata con 
finement she failed to adopt the antiseptic precautions required 
by Rules E 3 and 7, aud the patient’s perineum being seriously 
ruptured. with extensive injuries to the soft parts, she did not 
explain that the case was one in which the attendance of : 
registered medical practitioner was required, nor did she - 
to the husband or nearest relative or friend present the form 0 
sending for medical help, properly filled up and signed by = 
in order that this might be immediately forwarded to te 
medical practitioner, as required by RuleE19(3). 

Ellen Leatherland, that being in attendance as a midwife at 8 
confinement on January 3lst, 1911, and subsequent days, te 

atient being ill from the birth of the child onwards, suffering 

rom abdominal pain and headache, with diarrhoea and a 

sistently offensive discharges, she did not, until February “ 
explain that the case was one in which the attendance he i 
registered medical practitioner was required, nor did she ro 
to the husband or the nearest relative or friend present the!o 
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. ctitioner, as required by Rule E 19 (4) ; that a regis- 
ee ical practitioner having been sent for on February 2nd, 
he did not faithfully carry out his instructions as regards 
jouching the patient, as required by Rule E6; and that she 
failed to notify the Local Supervising Authority of the fact of a 
registered medical practitioner having been sent for, asrequired 
br Rule E 20(1). Also that she did not take the temperature 
if her patients, being unable to use a clinical thermometer. 
yy oh Lestchick, that being in attendance as a midwife at a 
confinement, tne child suffering from inflammation of one eye, 
she did not explain that the case was one in which the attend- 
ance of & registered medical practitioner was required, nor did 
she hand to the husband or the nearest relative or friend present 


“the form of sending for medical help, properly filled up and 


signed by her, in order that this might be immediately forwarded 
to the medical practitioner, as required by Rule E 19 (5). 

Maria Smith, that notwithstanding repeated warnings, she 

rsistently neglected to provide herself with the appliances 
and antiseptics required by Rule E 2, and continued to attend 
cases as a midwife, though she possessed neither a clinical 
thermometer nor a disinfectant of any sort, and that, notwith- 
standing repeated warnings, she persistently neglected to enter 
her cases in her register. _ ae 

‘dnna Wathey, that being in attendance as a midwife et a con- 
finement, the case being one of abortion, she did not explain 
that it was one in which the attendance of a registered medical 
practitioner was required, nor did she hand to the husband or 
the nearest relative or friend present the form of sending for 
medical help, properly filled up and signed by her, in order that 
it might be immediately forwarded to the medical practitioner, 
as required by Rule E 18. 


Midwives Censured. 


The following midwives were censured after charges 
against them had been considered: Elizabeth Hannah 
Bardsley, Annie Maycock, Lowisa Millard, and Emma 
Louisa Wood. 


Midwife Cautioned, 
Ellen Potter was cautioned after charges against her 
had been considered. 


Pital Statistics. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
{SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.) 


Tue Registrar-General has just issued his return relating to the births 
and deaths in the first quarter of the year, and to the marriages during 
the three months ending December last. The marriage-rate during 
that period was equal to 161 per 1,000, or 0.7 per 1,000 less than the 
average rate for the corresponding quarter in the ten preceding years. 

The 223,588 births registered in England and Wales during the 
quarter under notice were equal to an annual rate of 24.8 per 1,000 of 
the estimated population; the birth-rate last quarter was 2.7 per 1,000 
below the average rate for the corresponding period of the ten preced- 
ing years, and is the lowest birth-rate recorded in the first quarter of 
any year since the establishment of civil registration. Among the 
several counties the birth-rates ranged from 17.8 in Carnarvonshire, 
18.5 in Sussex, 19.6 in Northamptonshire, 20.1 in Kent, and 20.6 in 
Dorsetshire and in Gloucestershire, to 29.1 in Nottinghamshire, 31.3 in 
Carmarthenshire, 31.4 in Durham, 34.5 in Glamorganshire, and 35.9 in 
Monmouthshire. In seventy-seven of the largest towns, including 
London, the birth-rate averaged 24.9 per 1,000; in London the rate was 
23.9, while among the other towns it ranged from 14.5 in Hastings, 15.1 
in Hornsey. 16.0 in Bournemouth, 16.7 in Halifax, and 18.3 in Hands- 
worth (Staffs), to 31.5 in Merthyr Tydfil, 33.6 in St. Helens, 35.3 in 
Coventry, 35.9 in Swansea, and 41.8 in Rhondda. 

The excess of births over deaths during the quarter was 80,447, 
against 83,784, 68,281, and 85,256 in the corresponding quarters of the 
three preceding years. From a return issued by the Board of Trade it 
appears that the passenger m@vement between the United Kingdom 
and places outside Europe resulted in a net balance outward of 70,973 
Persons. There was an outward balance of 46,076 English passengers, 
1.18 Welsh, 11,473 Scottish, 4,002 Irish, and of 8.812 foreigners, while 

re was an inward balance of 575 British Colonial passengers. 

During the three months under notice the deaths of 143,141 persons 
Were registered, equal to an annual rate of 15.9 per 1,000, or 1,7 per 1,000 
less than the average rate for the corresponding quarter in the ten pre- 
ceding years. The lowest county death-rates last quarter were 13.3 in 
Middlesex and in Essex, 13.5 in Kent, 13.6 in Leicestershire, 13.7 in 
Northamptonshire, and 13.9 in Worcestershire ; the highest rates were 
18.2 in Herefordshire, 18.5 in Devonshire, 19.0 in Monmouthshire, 196 
in the North Riding of Yorkshire, and 20.2 in Carmarthenshire. In 
Seventy-seven of the largest towns the corrected death-rate averaged 
168 per 1,000; in 136 smaller towns the rate was 15.4 per 1,000, which 
Was also the rate in the remainder of the country. The crude death- 
rates in the seventy-seven towns ranged from 7.6 in King’s Norton, 85 in 
Hornsey and in Handsworth (Staffs), and 10.4 in East Ham, to19.2in 
Oldham, 19.3 in Dewsbury and in Swansea, 19.4 in Liverpool. 200 in 
Sheffield, 20.7 in Coventry, and 23.1 in Middlesbrough; in London the 
death-rate was 15.8 per 1,000. : 

The 143,141 deaths from all causes last quarter included 12,535 which 
Were referred to the principal infectious diseases; of these, 6,147 were 
attributed to measles, 2,631 to whooping-cough, 1,439 to diarrHoea and 
arteritis (among children under two years of age), 1.369to diphtheri«. 

to Scarlet fever, 421 to enteric fever, 9 to small-pox, 2 to typhus, and 
to pyrexia of uncertain origin. : 

The rate of infant mortality, measured by the proportion of deaths 
Tees children under one year of age to registered births, was equal to 

Per 1,000, or 15 per 1,000 less than the average rate in the ten 


preceding first quarters. Among the several counties the rates of 
infant mortality last quarter ranged from 88 in Sussex. 91 in Surrey 

93 in Dorsetshire, 94 in Hampshire and in Buckinghamshire, and 95 in 
Hertfordshire, to 130 in Cornwall, 138 in Cumberland, 144 in the North: 
Riding of Yorkshire, 145 in Monmouthshire, and 164 in Carmarthen- 
shire. In seventy-seven of the largest towns the rate averaged 115 per 
1,000 (being equal to the rate in the country as a whole), and ranged 
from 57 in Hornsey, 65 ia Wallasey, 79 in King’s Norton. and 80 in 
Hastings and in Great Yarmouth, to 149 in Sheffield and in Rotherham, 
151 in Grimsby, 1§8 in Blackburn, 165 in Dewsbury, and 186 in 
Middlesbrough. 

The death-rate among persons aged 1 to 65 years was 8.7 per 1,000 of 
the population estimated to be living at those ages. In the seventy- 
seven large towns the death-rate in this age-group averaged 9.4 per 
1,000, and ranged from 3.5 in King’s Norton, 4.1 in Hornsey. 4.2 in 
Handsworth (Staffs), 5.8 in Ipswich, 6.2 in Leicester, and 6.3 in Bourne- 
mouth, to 12.2 in Oldham, 12.3 in Coventry and in Liverpool, 13.4 in 
Sheffield, and 15.1 in Middlesbrough. 

Among persons aged 65 years and upwards the rate of mortality last 
quarter was 103.6 per 1,000; in the seventy-seven towns the death-rate 
in this age-group averaged 111.9 per 1,0C0, the lowest rates being 63 0 in. 
King’s Norton, 76.5 in Handsworth (Staffs), 85 8in West Bromwich, and 
87.0 in Norwich and in Devonport; and the highest rates, 140.0 in 
Swansea, 143.0 in Huddersfield, 144.2 in Dewsbury, 155.4 in Burnley, and 
158 5 in Bootle. 

The mean temperature of the air last quarter was above the average 
in most districts; the total amount of rainfall was less than the 
average; and, owing to the general dullmess in March, there was a 
deficiency in the total duration of bright sunshine during the quarter. 


HEALTH OF ENGLISH TOWNS. 

In seventy-seven of the largest English towns 8,243 births and 4,077 
deaths were registered during the week ending Saturday, May 20th. 
The annual rate of mortality in these towns, based upon the revised 
estimates of population according to the recent Census, which had 
been 15.1, 14.2, and 14.2 per 1,000 in the three preceding weeks declined 
to 13.2 per 1,0C0 in the week under notice. In London the death- 
rate did not exceed 11.8 per 1,000, against 14.7, 13.8, and 13.2 in the 
three previous weeks. Among the seventy-six other large towns, 
the death rates ranged from 4.8 in Reading, 5.4 in Burton-on-Trent, 
5.5 in Willesden, 59 in Bournemouth, and 7.3 in Coventry, to 18.4 in 
Blackburn and in Stockton-on-Tees, 18.5 in Halifax, 18.8 in Middles- 
brough, and 20.4 in Wigan. Measles caused a death-rate of 1.5 
in Bristol, 1.6 in Manchester, 1.7 in Wigan. and 4.8 in Stockton-on- 
Tees. The mortality from scarlet fever, diphtheria, whooping cough, 
and enteric fever, showed no marked excess in any of the large 
towns and no fatal case of small-pox was registered during the week. Of 
the 4,077 deaths from all causes registered in the seventy-seven towns 
in the week under notice the causes of 28 were not certified either by a 
registered medical practitioner or by a coroner after inquest, and 
included 7 in Liverpool, 3 in Gateshead, 2 in Birmingham, and 2 in 
Leicester. The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever Hospital, 
which had been 1,037, 1,045, and 1,070 at the end of the three preceding 
weeks, further rose to 1,082 on Saturday, May 20th; 157 new cases were 
admitted during the week, against 141, 142,and 167 in the three pre- 
ceding weeks. There werell cases of small-pox under treatment in 
the Metropolitan Hospitals on Saturday, May 20th, against 9, 8, and 13 
at the end of the three preceding weeks; one newcase was admitted 
during the week, against 2, 0, and 7 during the three previous weeks. 

In seventy-seven of the largest English towns 8.389 births and 4,111 
deaths were registered during the week ending Saturday, May 27th. 
The annual rate of mortality in these towns, based upon the revised 
estimates of population according to the recent Census, which had 
been 14.2, 14.2, and 13.2 per 1,000 in the three preceding weeks, was 133 
per 1,000 1n the week under notice. The death-rate in London did not 
exceed 12 2 per 1,000, against the revised rates of 13 8, 13.2, and 11.8 in 
the three previous weeks. Among the seventy-six other large towns 
the death-rates ranged from 4.2 in King’s Norton, 4.3 in Hastings, 46 in 
Hornsey and in Bournemoutb, and 6 9 in Reading, to 17 4 in Newcastle- 
on-Tyne, 17.6 in Burnley, 13.3 in Sunderland, 19.5 in Halifax, and 23.9 in 
Tynemouth. Measles caused a death-rate of 1.4in South Shields, 1.5 
in West Bromwich, 1.7 in Sunderland, 1.9 in Stockton-on-Tees, and 2.0 
in Manchester; and whooping-cough of 1.6 in Blackburn, 2.4 in 
Burnley, and 5.0 in Warrington. The mortality from diphtheria, 
scarlet fever, and enteric fever showed no marked excess in any of 
the large towns, and no fatal case of small-pox was registered 
during the week. Of the 4,111 deaths registered in the seventy-seven 
towns in the period dealt with, the causes of 31 were not 
certified by a registered medical practitioner or by a coroner after 
inquest, and included 5 in Birmingham, 4 in Liverpool, 3 in Bootle, 3in 
Sunderland, and 3 in Gateshead. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had been 1,045, 1,070, and 1,082 at the 
end of the three preceding weeks, had further increased to 1,097 on 
Saturday. May 27th; 158 new cases were admitted during the week, 
against 142, 167, and 157 in the three preceding weeks. The number of 
cases of small-pox under treatment in the Metropolitan Hospitals, 
which had been 8, 13, and 11 in the three preceding weeks, had further 
declined to 7 on Saturday, May 27th; one newcase was admitted during 
the week, against 0, 7, and 1 in the three previous weeks. 


HEALTH OF SCOTTISH TOWNS. 

DuRinG the week ending Saturday, May 20th, 983 births and_517 deaths 
were registered in eight of the principal Scottish towns. The annual 
rate of mortality in these towns, calculated upon the results of the 
recent Census, which had been 17.3 and 17.0 in the two preceding 
weeks, declined to 15.8 per 1,000 in the week under notice, but was 3.4 
per 1,000 above the mean rate during the same period in the large 
English towns. Among the several Scottish towns the death-rates in 
the week under notice ranged from 5.2 in Leith and 128 in Aberdeen to- 
18.7 in Edinburgh and in Greenock, and 19.1 in Paisley. The mortality 
from the principal epidemic diseases averaged 2.2 per 1.(00, and was 
highest in Paisley and Greenock. The 228 deaths from all causes 
registered in Glasgow included 1 from enteric fever,5 from measles, 
and 31 from whooping-cough. Four deaths from whooping: cough were 
recorded in Edinburgh, 5 in Paisley, and 3 each in Dundee, Aberdeen, 
and Greenock. A fatal case of small-pox occurred in Dundee. 

During the week ending Saturday, May 27th. 869 births and 581 deaths. 
were registered in eight of the principal Scottish towns The annual 
rate of mortality in these towns, which had been 17.0 and 15.8 per 1,000 
in the two preceding weeks, rose to 17.7 in the week under notice, and 
was 4.4 per 1,000 above the mean rate during the same period in the 
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large English towns. Among the several Scottish towns the death- 
rates in the period dealt with ranged from 10.5 in Paisley and 14.2 in 
Leith to 19.6 in Dundee and 21.8 in Perth. The death-rate from the 
principal epidemic diseases averaged 2.0 per 1,000, and was highest in 
Edinburgh and Glasgow. The 275 deaths from all causes registered in 
Glasgow included 7 from measles, 3 from scarlet fever, 1 from 
diphtheria, and 26 from whooping-cough. Five deaths from measles 
and 5 from whooping-cough were recorded in Edinburgh, and 3deaths 
from whooping-cough in Aberdeen and 2 in Dundee, 


HEALTH OF IRISH TOWNS. 

_DuRING the week ending Saturday, May 20th, 589 births and 359 deaths 
were registered in the twenty-two principal urban districts of Ireland, 
as against 684 births and 397 deaths in the preceding period. The 
annual death-rate in these districts, which had been 20.8, 18.2, and 
17.8 per 1,000 in the preceding weeks, fell to 16.1 per 1,000 in the week 
under notice, this figure being 3.7 per 1,000 higher ‘than the mean 
average death-rate in the seventy-seven English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 15.5and 16.1 
respectively, those in other districts ranging from 4.1 in Drogheda and 
5.7 in Newtownards to 26.4 in Queenstown and 34.4 in Armagh, while 
Cork stood at 17.8, Londonderry at 15.4, Limerick at 26.0, and Water- 
ford at 11.7. The zymotic death-rate in the twenty- ‘two districts 
averaged 1.1 per 1,000, as against 1.6 per 1,000 in the preceding week. 

During the week ending Saturday, May 27th, 662 births and 369 deaths 
were registered in the twenty-two principal urban districts of Ireland, 
as against 589 births and 359 deaths in the preceding periods. The 
annual death-rate in these districts, which had been 18.2, 17.8, and 16.1 
per 1,000 in the preceding weeks, rose to 16.5 per 1,000 in the week 
under notice, this figure being 3.2 per 1,000 higher than the mean 
average death-rate in the seventy-seven English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 19.0 and 16.1 
respectively, those in other a ranging from 4.4 in Lurgan and 
4.7 in Wexford to 21.0 in Newry and 31.9 in Dundalk, while Cork stood 
at 20.5, Londonderry at 10.7, Limerick at 6.8,and Waterford at 195. The 
zymotic death-rate in the twenty-two districts averaged 1.0 per 1,000, as 
against 1.1 per 1,000 in the preceding week. 


Aabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

FLEET SURGEON N. L. RicHarps has been placed on the retired list at 
his ownrequest, May 20th. He was appointed Surgeon, February 11th, 
a’ bo Surgeon, February 11th, 1899 ; and Fleet Surgeon, February 

The following appointments have been made at the Admiralty: 
Fleet Surgeon E. C. Warp, M.D., Staff Surgeon C. G. O. STANFORD, 
M.B., and Surgeon H. B. GERMAN (additional), to the Prince George, 
June 6th; Fleet Surgeon E. H. HODNET DE COURTMACSHERRY, M.D., to 
the Hercules, on commissioning, undated; Fleet Surgeon E. B. 
TOWNSEND, to the Hivernia, on the Hercules commissioning, un- 
dated ; Fleet Surgeon J. H. PEAD, M.B., to the Superb, on the Hercules 
commissioning, undated; Surgeon E. C. Hatton, to the Pembroke, 
additional, for disposal, June 3rd ; Staff Surgeon N. J. RocwHe, to the 
Pathfinder, June Ist ; Staff Surgeon W. K. Hopkins, to the Common- 
wealth, on recominissioning, June 6th ; Fleet Surgeon R. C. Munpay, 
to the Royal Hospital School, Greenwich, June 27th, 


ARMY MEDICAL SERVICE. 
ARMY MEDICAL CORPS. 
LIEUTENANT E. PARSONS-SMITH is seconded for service with the 
Egyptian Army, May llth. 

Lieutenant-Colonel C. E. NicHou, D.8.0., M.B., who is serving in 
India, is appointed to officiate as Principal Medical Officer, Burma 
Division, inaddition to his other duties. 

The following Captains are promoted to be Majors, dated May 17th: 
L. W. Harrison, M.B., H. M. Morton. M.B., M. H. BaBineton, H. §8. 
Roc, and FREDERIC HARVEY. Their previous commissions are thus 
dated : Lieutenant, November 17th, 1899 ; Captain, November 17th, 1902. 
All these officers served in the recent South African war, being 
awarded the following : Major Harrison, the Queen’s medal with four 
clasps and the King’s medal with two clasps; Majors Morton and 
Babington, the Queen’s medal with five clasps and the King’s medal 
with two clasps ; Majors Roch and Harvey, the Queen’s medal with 
six clasps and the King’s medal with two clasps. 

Major C. T. SAMMAN, who is serving in India, is appointed Specialist 
in Mental Science, Southern Army, from March 24th. 

Captain R. A. CUNNINGHAM, M.B., who is serving in India, is 
appointed Specialist in the Prevention ‘of Disease, with charge of the 
Brigade Laboratory at Allahabad, from March 24th. 

Lieutenant-Colonel R. P. Bonp retires on retired pay, May 19th. He 
entered the service as Surgeon, February 3rd, 1883; became Surgeon- 
Major, February 3rd, 1895; and Lieutenant-Colonel, February 3rd, 1903. 
His war record includes the Nile expedition, 1884-5 (medal with clasp 
and Khedive’s bronze star); with the Sudan Frcntier Field Force in 
1885-6-8, including the action at Gemaizah (clasp); and the South 
African war, 1889-1900, when he was present in the advance on Kim- 
berley, the actions at Enslin, Belmont, Modder River, and Magers- 
fontein, and in operations in the Orange Free State, including actions 
at Paardeberg, Poplar Grove, and Dreifontein. For this, according to 
= Official Quarterly Army List, he has the Queen’s medal with two 
clasps. 


INDIAN MEDICAL SERVICE. 
CoLoNEL R. W. 8. Lyons, M.D., Principal Medical Officer, Kohat 
Brigade, is directed to proceed to Poona, to officiate as Surgeon- 
General with the Government of Bombay. Colonel lyons has been 
nominated to be an additional member of the Legislative Council. 


ROYAL MILITIA OF THE ISLAND OF JERSEY. 
SURGEON-CAPTAIN H. LE CRONIER, Medical Company, resigns his 
commission, May 13th. 


SPECIAL RESERVE OF OFFICERS. 
Royat ARMY MEDICAL CoRPs. 
LIEUTENANT E. H. RAINEY resigns his commission, May 27th. 


TERRITORIAL FORCE. 
RoyaL ARMY MEDICAL Corps. 

Attached to Units other than Medical Units.—Captain J, 
M.B., to be Major, April 13th. Captain R. T. FERGuson, M, B 
his commission, retaining his rank and uniform, May 24th, 

INFANTRY. 
SURGEON-CAPTAIN C. W. MARSHALL, M.B., 5th (Renfrewshire) Battali 
Princess Louise’s (Argyll and Sutherland Highlanders), resigns his 
commission, May 24th. 

Surgeon-Lieutenant-Colonel and Hon. Surgeon-Colonel J. R Ess 
2nd Battalion Monmouthshire Regiment, resigns his commission 
May 24th; he retains x rank and uniform. lon, 

Surgeon- Captain F. J. T. Jones, 5th Battalion Welsh Regiment, has 
been permitted henceforth to%take and use the surname of Cory on} 
in lieu and instead of Jones. vy 


P. Brown, 
resigns 


CHANGES OF STATION. 
THE following changes of stations amongst the officers of the Arm: 
Medical Service have been officially reported to have, taken sha 
during April, 1911: 


FROM 
Colonel W. Ford, D.§.0. .. .. Tidworth Woolwich, 
O'Donnell, D.8.0. «. Karachi Tidworth, 
Johnston, C-B., M.D. Chatham... Gibraltar. 
Lieut. on F. J. Jencken, M.B. «. Netley ... «. Colchester, 
C. E. Faunce... Gibraltar  ... Chatham, 
H. A. Haines, M.D. Portsmouth 
G.E. Hale, D.S.0. London Mhow. 
C. W. Johnson, M.B. Cosham «. Bulford, 
W.E. Berryman ... «. Fyzabad Woking. 
R. G. Hanley, M.B. Dublin... South Africa, 
H. E. Cree Jhansi ... Sabathu, 
Major O. R. A. Julian, CMG... Kasauli Irish Com’d, 
» MP. C. Holt, D:8.0. Ambala Kasauli. 
» d.Girvin .. Deolali.. Abmednagar, 
»  W. Hallaran Lahore... Jhansi. 
» I. A.O. MacCarthy Guildford  ... Woolwich, 
» L.A. Mitchell,M.B... Woking Aldershot. 
» G.§.Crawford,M.D. ... alta ... Irish Com’d, 
Alexander, M.B. .. Thayetmyo .. Darjeeling, 
re ter, M.B. «. Wellington ... Bellary, 
Godwin, D.S.O. Quetta ... Aden. 
Staddon ... «Curragh «. Dover. 
»  E. W. Bliss... Mhow ... Quetta. 
» M.Swabey Secunderabad Wellington. 
>» W.H.S. M.B. is «. Rawal Pindi, 
»  H.G. Martin Calcutta Lebong. 
» Areher,MB. ... .. Secunderabad Maymyo. 
T. C. Lauder, M.B. «. Fethard «. Kinsale. 
Captain R. A. Cunningham, MB. Agra...  ... Allahabad, 
L. F. F. Winslow Pontefract ... Lichfield. 
J.H.R. Bond ... Mbow ... «. Nasirabad, 
» A.F.Carlyon ..  ..  «. Devonport ... Okehampton, 
C. Fleming, M.B. ... Woolwich ... Colchester, 
si A. C. Duffey, M.D. see Dublin ... «. Rawal Pindi, 
H.R. Bateman ... London .. «. Bhorncliffe, 
= F, E. Rowan- Robinson, M.B. Colchester ... Northampton, 
J. B. Clarke, M.B. Colchester. 
a W. F. Tyndale, C.M. G., M.B. Dublin... «.. Kilbride. 
F. W. W. Dawson, M.B. Dundalk Dublin, ~ 
G. A. Kempthorne Piershill Glencorse, 
M. C. Wetherell, M.D.... Meerut... Curragh, 
A.C. Osburn ... Colchester ... Bedford. 
D. P. Johnstone... Seaforth Liverpool. 
A.A. Meaden ... .. Nasirabad ... Irish Com’d, 
J. H. Campbell, M.B. .. Allahabad ... West.Com’d, 
E. J.H. Luxmoore ... DOVER Canterbury, 
M. Sinclair, M.B. «. Tralee. 
N. Low Cannanore ... Irish Com’d, 
R. K. White .. Aldershot... Irish Com’d, 
T.H.Gibbon, M.D. ... Malta ... Canterbury. 
J. E. Hoar... St. Thomas’s Belfast Dis- 
Mount trict. 
G. Ormrod, Roorkee Belfast. 
H.G.Sherren ... wed Belgaum Colaba. 
A. E. F. Hastings .. Allahabad ... Darjeeling. 
A. D.O O’Carroll, M.B. ... Ambala Aden, 
P. Sampson .. Rawal Pindi ... Sialkot. 
W. Mitchell, MB. .. Ambala .. Sabathu. 
 B. Johnson .. Wellington ... St. Thomas’s 
Mount. 
» E.M. Middleton... .. Rawal Pindi... Amritsar. 
G. F. Dawson, M.B. Meerut... Delhi. 
J.B. Hanafin, F.R.C. SI. Attock ... Dehra Dun. 
Lieutenant F. B. Dalgliesh os Indore... ... Mhow. 
ee W.H.S. Burney ... .. Egypt. Army... Curragh. 
DAVIS .. Secunderabad Dehra Dun. 
S. McK. Saunders... Egypt. Army. 
Somers-Gardner, Cosham Gibraltar. 
D. E.C. M.B. Glencorse... Lucknow. 
C. H. O’Rorke, M.B. ... Newbridge ... Lucknow. | 
C.G.Sherlock,M.D. Dublin... Rawal Pindi. 
S. W. Kyle, M. Belfast... Poona. 
J. W. Lane, M.D.. Dublin... 
A. T. J.McCreery, M.B.... Bulford ” 
S. 8. Dykes, M.B.... «. Glasgow Edinburgh. 
P.§S. Tomlinson ... Tidworth Warwick. 
- E. M. Parsons-Smith ... London .. Egypt. Army. 
A.D. §Stirling, M.B. Glencorse  ... Piershill. 
ea O. W. McSheehy, M.B.... Worcester .. Exeter. 
J.J.H. Beckton .. ... Canterbury ... Rawal Pindi. 
A. P. O'Connor, M.B. ... Brighton Shorneliffe. 
T. H. Dickson, Dublin... as, 
P.C. Field . .. Aldershot ... Deepcut. 
E. C. Stoney, M.B. Colchester ... Bury St. 
Edmunds. 
J. Gilmour, Devonport ... Tregantle. 
E. T. Gaunt, M.B. .. Shorncliffe ... Canterbury. 
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Parancies and Appointments. 


vacancies ts compiled from our advertisement columns, 
Hat particulars will be found. To ensure notice in this 
. ‘advertisements must be received not later than the first post 


column 
morning. 
VACANCIES. 
BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £80 
annum 


BARNSLEY: BECKETT HOSPITAL.—Second House - Surgeon. 
Salary, £100 per annum. 

BIRKENHEAD BOROUGH HOSPITAL.—Junior Resident House- 
Surgeon (male). Salary, £80 per annum. 

MINGHAM GENERAL DISPENSARY.~Resident Surgeon from 
June 26th to September 30th. = 4s. per 
: WALL COUNTY UM. — Thir ssistan 
ag Gaver. Salary, £140, rising to £160 per annum. 

BRADFORD ROYAL INFIRMARY, — Resident Surgical Officer. 
Salary, £150 per annum. 

BRIGHTON: ROYAL SUSSEX COUNTY HOSPITAL. — House- 
Physician (male). Salary, £80 per annum. 

BURY INFIRMARY. —Senior House-Surgeon. £110 per 
annum. 

(CANTERBURY BOROUGH ASYLUM. — Assistant Medical Officer 
(male). Salary to commence £140 per annum. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—House- 
Physician. Falary, £70 per annum. 

CHORLEY: RAWCLIFFE HOSPITAL.—House - Surgeon. Salary, 
£100 per annum. 

{ITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—House-Physician (male). Salary at the rate of 
£75 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—Junior House- 
Surgeon. Salary, £80 per annum. 

DEVON COUNTY ASYLUM, Exminster.—Fourth Assistant Medical 
Officer and Pathologist. Salary, £150 per annum, rising to £140. 


DEVONPORT: ROYAL ALBERT HOSPITAL. — Assistant House- 
Surgeon. Salary at the rate of £50 per annum. 


Salary, 


GREAT NORTHERN CENTRAL HOSPITAL, Holloway, N.— 
Ophthalmic Surgeon (Out-patient). 
GREENWICH UNION INFIRMARY. -— First Assistant Medical 


Officer. Salary, £175 per annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistant 
House Surgeon. Salary, £75 per annum. 

HACKNEY UNION.—Second Assistant Medical Officer for the 
Infirmary at Homerton. Salary, £120 perannum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
(1) House-Surgeon ; salary, £30 for six months and £210s. washing 
allowance. (2) Ophthalmic Surgeon. 

JARROW-ON-TYNE: PALMER MEMORIAL HOSPITAL.—House- 
Surgeon. Salary, £150 per annum. 

LIVERPOOL UNIVERSITY.—Senior Demonstrator. Salary, £175 
perannum. 

LONDON HOSPITAL, Whitechapel, E.—(1) Two Aural Clinical 
Assistants. (2) Ophthalmic Clinical Assistant. Salary at the 
rate of £100 per annum each. 

LONDON LOCK HOSPITAL.—House-Surgeon and Assistant House- 
Surgeon to Female Hospital. Salary, £100 and £80 per annum 
respectively. House-Surgeon to Male Hospital. Salary, £80 per 
annum. 

MANCHESTER: ST, MARY’S HOSPITALS FOR WOMEN AND 


£50 per annum. 

MANCHESTER UNIVERSITY.—Two Assistant Lecturers in Surgery. 

MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL.— 
Resident Medical Officer (lady). Salary at the rate of £80 per 
annum, 

MARGATE: ROYAL SEA-BATHING HOSPITAL FOR SURGICAL 
TUBERCULOSIS.—Junior Resident Surgeon. Salary, £80 per 
annum, rising to £120 on succeeding to senior position. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND DIS- 
EASES OF THE CHEST, Hampstead.—House-Physician. Salary, 
£75 per annum. 

NORWICH: JENNY LIND INFIRMARY FOR CHILDREN.—Lady 
Resident Medical Officer. Salary, £50 per annum. 

OCHILTREE PARISH COUNCIL, Ayrshire. — Medical Officer. 
Salary, £25 per annum. 

PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham. — 
Honorary Surgeon to the Ear, Nose, and Throat Department. 

8ST. MARY’S HOSPITAL MEDICAL SCHOOL, Paddington, W.— 
Lecturer on Physiology. Salary at the rate of £350 per annum. 

SHEFFIELD: CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 

per annum. 

SHEFFIELD ROYAL HOSPITAL. — Assistant House-Physician. 

» £50 per annum. 

SHEFFIELD ROYAL INFIRMARY. — Seventh Resident Medical 
Officer. Salary, £60 per annum. 

eee GEN ERAL HOSPITAL.—House-Surgeon. Salary, £10) per 

TAUNTON: TAUNTON AND SOMERSET HOSPITAL. — Senior 
House-Surgeon. salary, £120 per annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, E. 
—Junior House-Physician. Salary, £75 per annum. 


CERTIFYING FACTORY SURGEONS. — The Chief Inspector of 


Factories announces vacancies at Hebden Bridge, co. Yorks; 
Tintern, co, Monmouth. 


APPOINTMENTS. 
ANDY, G.8., M.R.C.8., L.R.C.P. i i 


ne R. MRCS., L.R.C.P.Lond., Medical Officer of the 
combe Union Workhouse, 


CHILDREN.—Two House-Surgeons. Honorarium at the rate of 


FENWICK, C., L.R.C.P., L.R.C.8.Edin., District Medical Officer of the 
St. Thomas’s Union. 


Giumoor. P. G., M.R.C.S., L.R.C.P.Lond., District Medical Officer of 
the Mutford and Lothingland Union. 


Linpsay, E. A., M.R.C.8.Eng., L.B.C.P., Clinical Assistant to the 
helsea, Hospital for Women. 


Lowen, C. A., L.8.A., L.M.8.8.A.Lond., District Medical Officer of the 
Pocklington Union. 


SLADE, 8., M.R.C.S., L.R.C.P.Lond., District Medical Officer of the 
Lexden and Winstree Union. 

MANCHESTER Royal INFIRMARY.—The following appointments have 
been made: 


Senior House-Surgeons: A. E. Woodall, M.Sc., M.B., Ch.B.Vict. 
T. T. Higgins, M.B., Ch.B.Vict., M.&.C.S., L.R.C.P. 


Junior House-Surgeon: J. R. Rigg, M.B., Ch.B.Vict. 
a to Special Departments: James Cowan, M.R.C.S., 


House-Physician: J. B. Holmes, L.S.A.Lond. 
Accident Room House-Surgeon: G. J. French, M.R.C.S., L.R.C.P. 
Assistant Surgical Officer : W. R. Douglas, F.R.C.S.Eng., reappointed. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births. Marriages, and 
Deaths és 38. 6d., which sum should be forwarded in post-office 
orders or stamps with the notice not later than Wednesday morning 
in order to ensure insertion inthe current tssue. 


MARRIAGES. 


CUNLIFFE—CLEGG.—On June Ist, at St. Mary’s Church, High 
Crompton, Ernest Nicholson Cunliffe, M.D., M.RC.P., of Man- 
chester, to Harriet, daughter of the late Joseph Clegg of Stoneleigh, 
High Crompton. 

HARTILL—PEARSON.—On June Ist, at St. Michael’s Church, Malton, 
by the Rev. Edgar Hartill, M.A., Vicar of St. George’s, near 
Wellington, Shropshire, brother of the bridegroom, assisted by 
the Rev. R. G. Binnall, M.A., Rector of Manton, Lincolnshire, 
brother-in-law of the bride, Sydney Hartill, M.B., B.Ch., M.A. 
Oxon., of Abbots Langley, Herts, second son of John T. Hartill, 
J.P., Manor House, Willenhall, to Muriel Gladys Blannin Pearson, 
fifth daughter of Hugh W. Pearson. Solicitor, of West Garth, 
Malton, Yorkshire. 

RoBBS—JEUDWINE.—On June Ist, at Harlaxton Parish Church, by the 
father of the bride, assisted by the Rev. G. H. Jeudwine, Vicar of 
Nunmonkton, brother of the bride, Charles Haldane Denny Robbs, 
M.B., elder son of the late Dr.C. H. D. Robbs of Grantham and 
Mrs. Robbs of Allison Towers, Dulwich, to Mary Dorothea, 
eldest daughter of the Rev. Canon Jeudwine, Rector of Harlaxton, 
Lincolnshire. 

DEATHS. 


McGaAcHEN.—On June 4th, 1911, at 5, Bedford Square, Frederick 
William Dobson McGachen, M.D., aged 55. 

MARTIN.—On June 3rd, athis residence, Park Villa, 48, Park Road, 
Pendleton, Manchester, William Young Martin, M.D. and J.P., 
late of Walkden, in his €9th year. 

REED.— On May 9th, Dr. James Thomas Taverner Reed, aged 53, only 
son of the late Dr. James T. Reed of Ryhope. 

RICHARDSON.—Harold Richardson, L.M.8.§8.A., on June 5th, at Cran- 
bourne House, Leicester, aged 43, late of Spencer Place, Leeds, 

Wixks.—On June 4th, at The Retreat, De Vause Place, Salisbury, 
Herbert Lorraine Earle Wilks, M.R.C.S., L.R.C.P., formerly of 
Grove House, Salisbury, second son of the late Theodore Chambers 
Wilks, sometime Vicar of Woking, Surrey, aged 43. 


PUBLISHERS’ ANNOUNCEMENTS. 


A NEW edition of the Handbook of Surgical Operations, by 
Sir Frederick Treves and Mr. Jonathan Hutchinson, revised 
by Mr. Hutchinson, is announced for publication by Messrs. 
Cassell and Co. 

Mr. Heinemann will publish on June 13th a new novel by 


Sybil Spottiswoode entitled Her Husband’s Country, which is 
described as a ‘‘ study in international marriage.”’ 


DIARY FOR THE WEEK. 


TUESDAY. 
RoyAL CoLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, 8.W., 
5 p.m.—First Croonian Lecture by Dr. Henry Head, 
F.R.S.: Sensory Changes from Lesions of the Brain. 
Royau SocrETY OF MEDICINE: 
SuRGIcAL SEcTION, 15, Cavendish Square, 5 p.m.—(l) 
Annual Meeting and Election of Officers and Council 
for Session 1911-12. (2),Paper:—Mr. E. W. Hey Groves: 
Resection of the Posterior Spinal Roots in the Treat- 
ment of Spinal Neuralgia, Locomotor Ataxia, etc. 
Professor Forster of Breslau, Mr. C. A, Ballance, 
and others will take part in the discussion. 


WEDNESDAY. 


UNITED SERVICES MeEpicAt SocrETy, Royal Army Medical College, 
Grosvenor Road, 8.W., 5 p.m.—Paper: Major C. F. 
Wanhill: Water Supply in the Field. 


THURSDAY. 
RoyaLt CoLLEGE oF PHYSICIANS OF LONDON, Pall Mall East, 8.W., 
5 p.m.—Second Croonian Lecture by Dr. Henry Head, 
F.RS.: Sensory Changes from Lesions of the Brain. 
Royal Society OF MEDICINE: 
DERMATOLOGICAL SECTION, 11, Chandos Street, W., 5 p.m.— 
Cases and Specimens. 
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FRIDAY. 
SocrEtTy oF TROPICAL MEDICINE AND HYGIENE, 11, Chandos Street, 
Cavendish Square, 5 p.m.—(l) Annual Meeting. (2) 
Address by the new President, Sir William Leishman, 
F.RS. (3) Paper: Dr. Emilio Rebas of San Paulo, 
Alastrim : An Epidemic Fever of the Puerperium. 
UNIVERSITY COLLEGE, Gower Street, W.C., 5 p.m.—Dr. Charles 
Mercier : Conduct and its Disorders. 


POST-GRADUATE COURSES AND LECTURES. 
CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn Road, W.C. 
—Lectures: Tuesday, 3.45 p.m., Accessory Sinuses; 
Friday, 3.45 p.m., Accessory Sinuses. 
HosPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S.W.— Wednesday, 4 p.m., Bronchiectagis in Children. 
Hospital FOR Sick CHILDREN, Great Ormond Street, W.C.—Tuesday, 
5 15 p.m., Intestinal Obstruction. with special reference 
to Hernia, Intussusception and Persistence of Meckel’s 
Diverticulum; Friday, 5.15 p.m., Inflammatory and 
Neoplastic Diseases of Bones. 
Lonpbon ScHoon oF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10 a.m.; Medical and Surgical Clinies, 2.15 pm. 
and 3.15 p.m. respectively ; Operations, 2 p.m. Special 
Clinics: Ear and Throat at noon and 4.30 p.m., Monday, 
and noon, Thursday; Skin, at noon and 4 p.m., Tues- 
day, and noon, Friday. Eye, 11 a.m., Wednesday and 
Saturday. Radiography, Thursday, 4.30 p.m. Special 
Lecture, Wednesday, 5 p.m., Etiology of Cancer of 
Mouth. 
AncoAts Hospirau Post-GRADUATE CLINIC.— 
Thursday, 4.15 p.m., Liver Enlargements. 
MANCHESTER ROYAL INFIRMARY.— Tuesday, 4.30 p.m., Demonstration 
ot Medical, Surgical, and Ophthalmic Cases. 
MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following Clinical Demonstrations have 
been arranged for next week at 4 p.m. each day: 
Monday, skin; Tuesday. Medical; Wednesday, Sur- 
gical; ‘Thursday, Surgical; Friday, Ear, Nose, and 


MANCHESTER : 


Throat. Lectures at 5.15 p.m. each day wi : 
as follows: Monday, Psychoneuroses tae given 
Treatment of Scoliosis; Wednesday, The Infle, 
tory Conditions of the Tongue and Mouth = 
precede Carcinoma; Thursday, Pelvic Pain ich 
Indefinite Signs. With 
NATIONAL HosPITAL FOR THE PARALYSED AND EPILEA 
Square, W.C.—Tuesday, 3.30 p.m., 
Tremor; Friday, 3.30 p m., Spinal Injuries, of 
NortH-EAst LonDoNn Post-GRADUATE COLLEGE, Prine 
General Hospital, . Tottenham, 


10a.m., Surgical Out-patient; 2.30 p.m, Medi ; 
patient, Nose, Throat, and Ear. Tuesday. Ie ae 
Medical Out-patient Clinic; 2.30 p.m., Operation’ 


Clinics: Surgical, Gynaecological: 3.30 p.m., Medica} 
In-patient; 4.30 p.m., Demonstration of relected Skin 
Cases. Wednesday, 2.30 p.m., Medical Out:- patient: 
Skin and Eye Clinics; X Rays. Thursday, 230 Dn. 
Gynaecological Operations; Clinics: Medical ani 
Surgical Out-patient; 3 p.m., Medical In-patient 
Friday, 2.30 p.m., Operations ; Clinics: Medical Out, 
patient, Surgical, Eye; 3 p.m., Medical In-patient 
Demonstration of Selected Cases of Early Pulmonary 
Tuberculosis (at the Northwood Sanatorium), 7 
West Lonpon Post-GRADUATE COLLEGE, Hammersmith Road, W— 
Daily arrangements: Medical and Surgical Clinics 
X Rays. and Operations, 2 p.m. daily. Monday: 
Gynaecology, 10a m.; Pathology, 12 noon; Eye,2pm. 
Tuesday : Gynaecological Operations, 10 a:m.; Demon. 
stration of Minor Operations, 11.30 a.m.; Throat, Nose, 


and Ear, 2 p.m.; Skin, 2 p.m. Wednesday: Diseases 
of Children, 10 a.m.; Gynaecological Demonstration 
10 a.m.; Throat, Nose, and Ear Operations, 10 a.m.: 
Eye, 2p.m.; Gynaecology, 2p.m. Thursday: Lecture. 
Practical Medicine, 12.15 p.m.; Eye, 2 p.m.; Ortho. 
paedics, 2 p.m. Friday: Gynaecological Operations 
10 a.m.; Throat Nose, and Ear, 2 p.m.; Skin, 2 p.m. 
Saturday: Diseases of Children, 10 a.m. ; Throat, Nose, 
and Ear Operations, 10a.m.; Eye, 10a.m. Lectures at 
5 p.m. daily, except Saturday. 


CALENDAR OF THE ASSOCIATION. 


Meetings to be Held. 


Date. Meetings to be Held. 


JUNE. 


NORTHERN COUNTIES OF SCOTLAND 
BRANCH, Annual Meeting, jointly 


10 SATURDAY .. 
with Aberdeen Branch, Elgin. 


11 Sunday oe 
12 MONDAY .. 


LONDON : Organization Committee, 
10.45 a.m. 
NORTHAMPTONSHIRE DIVISION, South 
Midland Branch, Annual Meeting, 
Northampton General Hospital, 
2.30 p.m.; Luncheon, Franklin’s 
Restaurant, 1.30 p.m. 

SouTH CONNAUGHT DIVISION, Con- 
naught Branch, Hayden’s Hotel, 
\ Ballinasloe, 5 p.m. 


13 TUESDAY 


(LONDON: Journal Committee, 10 a.m. 
BUCKINGHAMSHIRE DIVISION, South 
Midland Branch, Annual Meeting, 
Royal Bucks Hospital, 3 p.m. 
CENTRAL DIVISION, Birmingham 
Branch, Annual Meeting, Medical 
\ Institute, 4 p.m. 


(LONDON: Metropolitan Counties Branch 


14 WEDNESDAY, 


Council, 4.30 p.m. 
BIRMINGHAM BRANCH, Annual Meet- 
ing, Medical Institute, Edmund 


Street. 3.30 p.m. 

East YORK AND NORTH LINCOLN 
BRANCH, Annual Meeting, Ethering- 
ton Ward, Hull Royal Infirmary. 

FIFE BRANCH, Station Hotel, Kirk- 
caldy, 3 p.m. 

15 THURSDAY..+GLAsGoW AND WEST OF SCOTLAND 
BRANCH, Annual Meeting, Western 
Infirmary, Glasgow, 4 p.m. 

MIDLAND BRANCH, Derbyshire Royal 
Infirmary, Branch Council, 2 p.m. ; 
Annual Meeting, 3 p.m. 


REIGATE DIVISION, Sowth- Eastern 
Branch, Uaker’s Hotel, Kedhill, 
5.15 p.m. 


SouTH WALES AND MONMOUTHSHIRE 
| BRANCH, Annual Meeting, Cardiff. 


JUNE (continued), 


KENSINGTON DIVISION, Metropolitan 
Counties Branch, Annual Meeting, 
Town Hall, Kensington, 4.30 p.m. 


16 FRIDAY oe | 


17 SATURDAY .. 
18 Sundap 
19 MONDAY .. 
20 TUESDAY .. 


SOUTH-EASTERN OF IRELAND BRANCH, 
Meeting of Branch, also Branch 
Council and Local Division, Council 
Chamber, Town Hall, Clonmel, 1% 
noon. 


21 WEDNESDAY 


22 THURSDAY... 
23 FRIDAY oe 


24;SATURDAY .. { 


25 Sunday 
26 MONDAY .. 
87 TUESDAY .. 


EDINBURGH BRANCH, Annual Meeting, 
Peebles Hydropathic, 12 noon. 


LONDON : Finance Committee, 2.30 p m. 

YORKSHIRE BRANCH, Annual Meeting, 
General Infirmary, Leeds, 4 p.m.; 
Council, 3 p.m. ; Annual Dinner, 
6.30 p.m. 


28 WEDNESDAY 


29 TEVRSDAY.. 


BATH Division, Bath and _ Bristol 
Branch, Annual Meeting, Beau 
Nash’s House, Sawclose, Bath, 6p. 

METROPOLITAN COUNTIES BRANCH, 
Annual General Meeting, 429, Strand, 
W.C., 4.50 p.m. 


JULY. 


30 FRIDAY os 


1 SATURDAY.. 
2 Sunday 
3 MONDAY .. 
4 TUESDAY .. 
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